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A  Word 

About  the  Division 


T 


he  Division  of  Health  Care  Finance 
and  Policy  collects,  analyzes  and  dis- 
seminates information  with  the  goal  of 
improving  the  quality,  efficiency  and  effec- 
tiveness of  the  health  care  delivery  system  in 
Massachusetts.  In  addition,  the  Division  ad- 
ministers the  Uncompensated  Care  Pool,  a 
fund  that  reimburses  Massachusetts  acute 
care  hospitals  and  community  health  cen- 
ters for  services  provided  to  uninsured  and 
underinsured  individuals. 


Satisfying  the  Need 

for  Health  Care  Information 

The  effectiveness  of  the  health  care 
system  depends  in  part  upon  the  availability 
of  applicable  information.  In  order  for  this 
system  to  function  properly,  purchasers  must 
have  accurate  and  useful  information  about 
quality,  pricing,  supply  and  available  alter- 
natives. Providers  need  information  on  the 
productivity  and  efficiency  of  their  business 
operations  to  develop  strategies  to  improve 
the  effectiveness  of  the  services  they  deliver. 
State  policy  makers  need  to  be  advised  of  the 
present  health  care  environment,  as  they 
consider  where  policy  investigation  or  ac- 
tion may  be  appropriate. 

As  part  of  its  health  care  information 
program,  the  Division  of  Health  Care  Fi- 
nance and  Policy  publishes  reports  to  meet 
this  need  for  information.  These  reports  fo- 


Mission 


The  Division's  mission  is  to  contribute  to  the  development  of  policies  that  improve  the 
delivery  and  financing  of  health  care  in  Massachusetts  by: 

♦  collecting  and  analyzing  data  from  throughout  the  health  care  delivery  system; 

♦  disseminating  accurate  information  and  analysis  on  a  timely  basis; 

♦  facilitating  the  use  of  information  among  health  care  purchasers,  providers, 
consumers  and  policy  makers;  and 

♦  monitoring  free  care  in  the  Commonwealth  through  thoughtful  administration  of 
the  Uncompensated  Care  Pool. 
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cus  on  various  health  care  policy  and  market 
issues. 


Organizational  Structure 

The  Division  of  Health  Care  Finance 
and  Policy  is  an  agency  within  the  Executive 
Office  of  Health  and  Human  Services 
(EOHHS).  The  Commissioner  is  appointed 
by  the  Secretary  of  EOHHS. 

The  organizational  structure  follows: 

Health  Systems  Measurement 
and  Improvement  Group 

The  Health  Systems  Measurement  and 
Improvement  Group  works  to  accelerate  ef- 
forts to  improve  the  delivery  of  primary  care 
services  in  Massachusetts.  Toward  this  end, 
the  Group  provides  research  and  demonstra- 
tion resources  to  other  state  agencies,  facili- 
tates and  supports  the  development  of  state- 
wide measurement  systems  for  quality  and 
efficiency  in  collaboration  with  hospitals 
and  health  plans,  and  strives  to  meet  the 
information  needs  of  the  administration  and 
legislature  regarding  the  changing  health 
care  system.  In  addition,  the  Health  Systems 
Measurement  and  Improvement  Group  acts 
as  the  central  source  of  health  care  informa- 
tion for  the  Division  of  Health  Care  Finance 
and  Policy. 

Health  Data  Policy  Group 

The  Health  Data  Policy  Group  is  charged 
with  having  a  vision  for  the  management, 
development  and  potential  use  of  Division 
of  Health  Care  Finance  and  Policy  data  by 
researching  and  evaluating  health  data  man- 
agement and  policy  issues. 

The  group  also  is  responsible  for  identi- 
fying and  developing  confidentiality  and 
privacy  protocols,  data  base  quality  improve- 
ment, customer  driven  data  products  and 
consistent  data  policies.  The  goal  of  this 
group  is  to  anticipate  future  health  care  in- 
formation needs  and  recommend  product 


development  that  is  accurate,  useful,  realis- 
tic and  timely. 

Pricing  Policy 

and  Financial  Analysis  Group 

The  Pricing  Policy  and  Financial 
Analysis  Group  develops  health  care 
pricing  policies,  methods  and  rates  that  sup- 
port the  procurement  of  high  quality  ser- 
vices for  public  beneficiaries  in  the  most 
cost-effective  manner  possible.  This  group 
also  provides  information,  analysis  and  rec- 
ommendations to  policy  makers  to  support 
their  health  care  financing  decisions,  and 
performs  specialized  analyses  of  innovative 
health  care  financing  and  purchasing 
methods. 

Audit,  Compliance 
and  Evaluation  Group 

The  Audit  Compliance  and  Evaluation 
(ACE)  Group  examines  financial  data 
reported  to  the  Division  of  Health  Care 
Finance  and  Policy.  The  ACE  Group 
performs  audit,  review,  screening  and 
quality  control  functions  that  provide  the 
building  blocks  for  the  Division's  work  in 
developing  pricing  policies  and  measure- 
ment tools  to  improve  the  health  care  system 
in  Massachusetts. 

DHCFP  support  groups  include  : 

Administration 

The  Office  of  the  Executive  Secretary 
oversees  the  agency's  budget,  regulatory  pro- 
cess and  personnel. 

Information  Technology  Group 

The  Information  Technology  Group  is 
responsible  for  managing  the  Division's  com- 
puter network  and  data  bases. 

Office  of  the  General  Counsel 

The  Office  of  the  General  Counsel  liti- 
gates administrative  appeals  filed  by  provid- 
ers, analyzes  proposed  legislation  relative  to 
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the  health  care  delivery  system  and  provides 
legal  advice  to  the  Commissioner  and  staff 
concerning  the  development  and  applica- 
tion of  regulations,  policy  positions  and  pric- 
ing information. 


Office  of  Communications 

The  Office  of  Communications  pro- 
duces the  Division's  publications  and  web 
site,  and  serves  as  the  point  of  contact  for 
inquiries  from  outside  parties. 
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Introduction 


Tl  he  transition  of  hospital  patient  care  to 
the  outpatient  observation  setting  has 
increased  over  the  last  several  years.  In  the 
past,  patients  with  certain  illnesses  or  inju- 
ries were  automatically  admitted  for  inpa- 
tient hospital  care.  Today,  with  advances  in 
technology,  progressive  medical  and  surgi- 
cal treatments,  and  the  availability  of  home 
services,  along  with  an  increased  emphasis 
on  managed  care,  many  patients  are  now 
seen  in  an  outpatient  observation  setting. 
Patients  are  observed,  and  treated,  if  neces- 
sary, to  determine  if  they  can  be  safely  dis- 
charged. 

The  rationale  behind  the  transition  of 
patient  care  to  the  outpatient  observation 
setting  was  that  certain  types  of  less  complex 
diagnoses  and  treatments  could  be  handled 
more  efficiently  and  cost-effectively  in  an 
outpatient  setting,  rather  than  in  an  inpa- 
tient setting  which  was  thought  to  necessi- 
tate additional  resources.  As  a  result, 
expectations  of  efficient  treatment  and  cost- 
savings,  as  well  as  payers'  clinical  and  reim- 
bursement criteria,  have  assisted  in  molding 
the  care  one  sees  today  in  the  outpatient 
observation  setting. 

However,  despite  some  commonalities, 
hospitals  and  payers  may  differ  in  their  defi- 
nition of  observation  services  and  their  pro- 
cedures for  who  should  receive  them.  Many 
hospitals  are  directed  by  payers'  clinical  cri- 


teria, as  well  as  length-of-stay  guidelines,  in 
determining  who  should  be  an  observation 
patient. 

The  Division  of  Health  Care  Finance 
and  Policy's  Outpatient  Observation  Data- 
base includes  patients  who  receive  observa- 
tion services  adhering  to  the  following  general 
definition: 

Observation  services  are  those  furnished  on  a 
hospital's  premises  which  are  necessary  to  fur- 
ther evaluate  the  patient's  condition  and  provide 
treatment  to  determine  the  need  for  possible 
admission  to  the  hospital.  These  services  include 
the  use  of  a  bed  and  periodic  monitoring  by  a 
hospital's  physician,  nursing  and  other  staff. 

As  growth  in  the  use  of  observation 
services  continues,  information  necessary  to 
understand  and  evaluate  this  health  care 
shift  becomes  essential.  Given  the  growing 
importance  of  this  multi-faceted,  yet  little 
studied,  population,  providers  and  policy- 
makers have  many  questions  concerning  ob- 
servation stays  in  Massachusetts.  In  the  past, 
however,  providers  and  policy-makers  have 
had  little  information  on  which  to  base  an 
assessment  of  the  characteristics  and  impact 
of  this  trend. 

This  report,  Hospital  Observation  Stays  in 
Massachusetts,  provides  information  based 
on  the  Division's  newly  collected  Outpatient 
Observation  Database.  The  purpose  of  this 
report  is  to  begin  a  baseline  analysis  of  the 
outpatient  observation  population.  The 
Division's  objective  is  to  provide  feedback  to 
the  hospitals  reporting  the  data  and  to  de- 
velop a  more  comprehensive  understanding 
of  the  case  mix  of  observation  stay  patients. 

Hospitals  began  reporting  outpatient 
observation  stay  data  to  the  Division  for  the 
quarter  beginning  July  1,  1997.  This  first 
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quarter  of  data  was  considered  a  transition 
quarter  for  hospitals,  since  hospitals  had 
many  technical  reporting  issues  to  resolve 
during  this  period.  Thus,  this  analysis  fo- 
cuses on  the  first  two  quarters  of  the  1998 
reporting  year  (October  1,  1997  -  March  31, 
1998)  and  includes  data  submitted  to  the 
Division  as  of  December  21,  1998. 

The  Division's  analysis  is  based  on 
"work-in-process"  outpatient  observation 
stay  data.  The  Division  is  still  in  the  process 
of  receiving  outpatient  observation  stay  data 
from  hospitals.  "Work-in-process"  means  that 
the  data  the  Division  receives  may  change,  as 
hospitals  with  failed  data  continue  to  fix 
technical  problems  and  resubmit  their  data. 
Thus,  this  analysis  is  preliminary  and  the  re- 
sults may  change  as  new  data  and  revised  data 
are  submitted  to  the  Division.  Accordingly,  the 
data  content  and  quality  will  continue  to  im- 
prove as  new  submissions  are  received. 

This  report  provides  an  overview  of 
observation  stays  at  acute  care  hospitals  in 


Massachusetts.  Specifically,  this  report  will 
provide  some  initial  answers  to  questions 
such  as  the  volume  of  care,  the  cost  of  care, 
the  types  of  patients  being  served,  how  these 
patients  compare  to  the  inpatient  popula- 
tion, who  pays  for  care,  and  an  indication  of 
how  large  a  component  observation  services 
are  for  hospitals.  It  also  will  highlight  some 
areas  for  data  improvement. 

The  first  section  of  the  report,  Observation 
Data  Overview,  presents  a  baseline  analysis  of 
the  observation  data.  Highlights  for  Data  Im- 
provement provides  a  detailed  review  of  areas 
highlighted  for  improvement  in  the  reported 
data.  The  primary  purpose  of  this  second  sec- 
tion is  to  focus  hospital  attention  on  these 
areas  and  to  facilitate  improved  data  reporting. 

The  Division  of  Health  Care  Finance 
and  Policy  hopes  that  this  information  will 
also  assist  hospitals  and  others  to  under- 
stand the  growing  service  area  of  outpatient 
observation  stays  and  their  impact  on  Massa- 
chusetts hospitals  and  patients. 
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Observation 
Data  Overview 


T 


he  Division's  review  of  the  outpatient 
observation  data  included  73,662  patient 
stays  from  80  hospitals  submitting 
outpatient  observation  data  to  the  Division 
covering  the  six  month  reporting  period  of 
October  1,  1997  to  March  31,  1998.  This 
amounts  to  approximately  3 7,000  patient  stays 
per  quarter  as  seen  in  Figure  1,  Total  Patient 
Stays  By  Quarter  (page  4). 

Using  the  first  six  months  of  data  as  a 
benchmark,  observation  stays  reported  to 
the  Division  may  approach  an  estimated 
figure  of  150,000  stays  for  the  full  year. 
Significantly,  given  its  growing  importance, 
observation  stays  in  Massachusetts  acute 
hospitals  already  amount  to  almost  20%  of 
the  volume  of  discharges  seen  in  the  inpa- 
tient case  mix  database. 


Approximately  80  hospitals,  out  of  83 
hospitals  that  are  expected  to  report,  have 
filed  observation  data  to  date  and  are  in- 
cluded in  this  analysis.  Although  observa- 
tion data  are  submitted  primarily  by  acute 
hospitals,  there  is  one  non-acute  hospital 
that  has  submitted  observation  data  for  this 
analysis:  Caritas  Southwood.  As  of  the  end 
date  for  this  analysis,  a  few  outstanding 
hospitals  were  still  working  out  technical 
issues  in  preparation  for  submission.  See 
Table  1,  (page  36)  for  total  observation  stays 
by  hospital,  and  Appendices  A  and  B  for  a 
listing  of  hospitals  and  their  reporting  status. 

Statewide  Patient  Gender  Breakout 

In  Figure  2,  Gender  Comparison  by 
Percent  of  Inpatient  versus  Observation  (page 
4),  the  majority  of  outpatient  observation 
stays  statewide  are  female.  The  statewide 
gender  breakout  for  female  and  male  is  58% 
and  41%  respectively.  These  percents  are 
consistent  with  the  inpatient  case  mix  data 
gender  split  of  58%  female  and  41%  male  for 
the  same  reporting  period.  Gender  breakout 
may  vary  by  hospital  per  each  hospital's 
demographic  base  and  clinical  service  mix. 
For  instance,  hospitals  that  offer  maternity 


Initial  Findings 


•  Total  observation  stays  are  nearly 
74,000. 

•  The  majority  of  outpatient  observation 
patients  are  female. 

•  The  majority  of  outpatient  observation 
patients  are  white  followed  by 
unknown,  black  and  hispanic. 

•  The  average  age  is  about  44  years. 

•  The  average  stay  is  about  21  hours. 


The  median  and  average  charges  are 
approximately  $2,400  and  $3,200 
respectively. 

Most  common  conditions  reported 
for  outpatient  observation  visits  are 
cardiac-related  followed  by  maternity- 
related  conditions. 

HMO,  Medicare,  and  Medicaid  are  the 
three  top  Payer  Types. 
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services  would  tend  to  draw  more  female 
stays  than  hospitals  without  these  services. 

Valid  codes  were  used  in  nearly  all  cases 
in  the  reporting  of  patient  gender,  perhaps 
due  to  the  more  apparent  nature  of  this 
demographic  variable.  Slightly  less  than  1% 
of  the  stays  were  reported  with  missing  codes. 
The  majority  of  these  missing  values  were 
related  primarily  to  a  limited  number  of 
problematic  submissions. 

Statewide  Race  Breakout 

The  majority  (approximately  73%)  of 
Massachusetts  hospital  outpatient  observa- 
tion stay  patients  are  white.  Percentage 
breakouts  for  all  race  categories  are  shown  in 
Figure  3,  Race  Comparison  by  Percent  of 
Inpatient  versus  Observation  (below).  Of  fur- 
ther note  is  the  relatively  high  percent  of 
observation  stays  reported  in  the  "Unknown" 
category.  The  Unknown  category  for  outpa- 
tient observation  was  1 1%,  whereas  the  per- 
cent reported  for  the  inpatient  case  mix  data 


was  only  5%.  The  73%  reported  as  White  in 
the  outpatient  observation  data  compares  to 
a  figure  of  approximately  82%  for  whites  in 
the  inpatient  case  mix  data.  Thus,  the  73%  in 
the  Outpatient  Observation  Database  is  most 
likely  an  under-represented  figure  due  to  a 
higher  reporting  of  discharges  as  Unknown 
among  observation  data.  Likewise,  some  of 
the  differences  seen  in  the  Black  and  the 
Hispanic  categories  may  be  affected  by  the 
higher  reporting  of  Unknown  for  observa- 
tion stays. 

Since  the  Unknown  code  is  a  valid  code 
designed  to  be  used  in  cases  where  the 
patient's  race  is  either  unknown  or  unavail- 
able, some  limited  use  of  this  code  may  be 
appropriate.  Upon  review,  however,  it  was 
discovered  that  contributing  to  this  higher 
figure  of  11%  were  several  hospitals  that 
reported  nearly  all  stays  as  Unknown  race 
and  a  few  other  hospitals  that  reported  close 
to  half  of  their  stays  as  Unknown  race.  These 
higher  rates  among  a  sample  of  hospitals  are 
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items  recommended  for  data  improvement, 
as  they  appear  to  reflect  an  overuse  of  this 
default  category. 

Age  Breakouts 

Statewide  age  breakouts  are  shown  in 
Figure  4,  Observation  Stays  by  Age  (below). 
Of  note  is  that  the  middle  grouping  (ages  18- 
44)  accounted  for  the  largest  percent  of  cases 
at  38%.  The  next  largest  grouping  was  the  65 
and  over  age  group  at  25%  followed  closely 
by  the  45-64  age  group  at  22%. 

Of  further  note  are  the  marked  differ- 
ences between  the  observation  and  inpatient 
case  mix  in  terms  of  the  percents  in  each  age 
grouping  (Figure  5,  opposite).  In  particular, 
observation  stays  have  a  greater  percent  of 
their  patients  in  the  middle  three  age  group- 
ings, whereas  the  inpatient  population  has  a 
much  greater  percent  of  discharges  in  the 
youngest  and  oldest  two  age  groupings:  less 
than  1  year  and  65  years  and  over.  Specifi- 
cally, 4%  of  observation  patients  were  less 


than  1  year  of  age  as  compared  with  approxi- 
mately 12%  in  the  inpatient  case  mix,  prima- 
rily due  to  the  volume  of  inpatient  births. 
Furthermore,  25%  of  observation  patients 
were  65  years  of  age  or  older  as  compared 
with  almost  40%  in  the  inpatient  case  mix. 
The  percent  for  the  pediatric  grouping  (ages 
1-17)  was  noticeably  larger  in  the  observa- 
tion data  as  compared  to  the  inpatient  data 
at  12%  and  5%  respectively.  The  middle 
grouping  (ages  18-44)  was  also  noticeably 
larger  in  the  observation  data  as  compared  to 
the  inpatient  case  mix  at  38%  and  27% 
respectively. 

The  average  age  statewide  for  all  observa- 
tion patients  was  44  years  of  age.  The  average 
age  for  females  and  males  was  age  43  and  age 
44  respectively.  Average  age  by  hospital  varies 
as  shown  in  Figure  6  (page  8)  and  in  Table  2 
(page  38).  Average  age  by  hospital  ranges 
from  a  low  of  age  eight  at  Children's  Hospital 
to  a  high  of  approximately  age  64  at  other 
hospitals. 
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Age  Comparison 
by  Percent  of  Inpatient  versus  Observation 
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Sources:  DHCFP  case  mix  and  observation  data. 


Total  Observation  Patient  Stays 

As  noted  previously,  there  were  approxi- 
mately 74,000  total  observation  stays  for  the 
six  months  under  study.  This  amounts  to 
almost  20%  of  the  volume  of  discharges  seen 
in  the  inpatient  case  mix  database  which 
contains  approximately  390,000  discharges 
for  the  same  reporting  period.  The  number 
of  observation  stays  per  hospital  reported 
varied  widely  from  a  low  of  approximately 
23  cases  to  a  high  of  3,282  cases  as  shown  in 
Figure  7  (page  9)  and  also  in  further  detail  in 
Table  1  (page  36).  Hospital  differences  in  the 
number  of  stays  are  reflective  of  the  size  of 
the  hospital,  clinical  service  lines,  and  the 
hospital's  relative  emphasis  on  observation 
stay  services. 

Figure  8  (page  10)  shows  the  ratio  of 
outpatient  observation  stays  to  inpatient 
discharges  by  hospital.  The  ratios  mainly 
range  from  a  low  of  3%  to  a  high  of  approxi- 


mately 59%.  While  almost  all  hospitals  have 
more  inpatient  discharges  than  observation 
stays,  one  hospital,  Massachusetts  Eye  and 
Ear,  has  more  outpatient  observation  patients 
than  inpatients  with  the  top  ratio  of  354% 
(Table  3,  page  40). 

Average  Hours  per  Observation  Stay 

Generally,  patients  are  seen  in  observa- 
tion for  a  number  of  hours  before  they  are 
either  admitted  to  the  hospital  as  an  inpa- 
tient, transferred,  or  discharged  home.  The 
use  of  an  observation  unit  or  bed  is  to  pro- 
vide care  in  an  outpatient  setting  in  a  more 
cost  efficient  manner.  Illness  severity  and 
thus  treatment  would  generally  be  expected 
to  be  of  a  less  intensive  nature  than  an 
inpatient  stay.  This  is  reflected  in  an  average 
length  of  stay  of  21  hours  or  approximately 
1  day  in  the  observation  setting,  as  compared 
to  an  average  length  of  stay  of  five  days  in  the 
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Fig.  6 
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Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2 


Hospital  Name  Average  Age  Hospital  Name  Average  Age 


Medical  Center  at  Symmes 

64 

Haverhill  Municipal  Hospital 

47 

Noble  Hospital 

62 

Dana  Farber  Cancer  Institute 

47 

Clinton  Hospital 

61 

Morton  Hospital  and  Medical  Center 

46 

Hallmark  Health  Car*  -  Whldden 

61 

Southcoast  Hearth  Systems  -St.  Luke's  (New  Bedford) 

45 

Mount  Auburn  Hospital 

60 

Columbia  MetroWest  -  Framingham  Union  Campus 

45 

UMass  Health  System  -  Marlborough  Hospital 

60 

Northeast  Health  Systems  -  Beverly 

45 

Columbia  MetroWest  -  Leonard  Morse  Campus 

59 

Cambridge  Hospital  -  Cambridge  Campus 

45 

Deaconess-Nashoba  Hospital 

59 

South  Shore  Hospital 

44 

Milton  Hospital 

58 

Nantucket  Cottage  Hospital 

44 

Hubbard  Regional  Hospital 

58 

Cape  Cod  Health  Systems  •  Falmouth 

44 

Felrview  Hospital 

57 

Good  Samaritan  Medical  Center 

43 

Northeast  Hearth  Systems  •  Addison  Gilbert 

57 

Southcoast  Health  Systems  -  Charlton  Memorial 

43 

AtlantlCare  Medical  Center 

57 

Massachusetts  Eye  and  Ear  Infirmary 

42 

Wing  Memorial  Hospital  and  Medical  Center 

57 

Southcoast  Health  Systems  -  Tobey  Hospital 

42 

Deaconess-Glover  Memorial  Hospital 

57 

Harrington  Memorial  Hospital 

42 

Berkshire  Health  Systems  -  Hillcrest  Campus 

57 

Boston  Regional  Medical  Center 

42 

Cambridge  Hospital  -  Somerville  Campus 

54 

St.  Elizabeth's  Medical  Center 

42 

Faulkner  Hospital 

54 

Mercy  Hospital 

42 

Hallmark  Hearth  Care  -  Lawrence  Memorial  Hospltsl 

53 

Holy  Family  Hospital 

41 

New  England  Baptist  Hospital 

52 

Carney  Hospital 

41 

Cape  Cod  Health  Systems  -  Cape  Cod  Hospital 

52 

Berkshire  Health  Systems,  Inc.  -  Berkshire  Medical  Center 

41 

Sturdy  Memorial  Hospital 

52 

Saints  Memorial  Medical  Center 

41 

Millord-Whitinsville  Regional  Hospital 

52 

North  Adams  Regional  Hospital 

41 

Athol  Memorial  Hospital 

51 

Quincy  Hospital 

40 

Boston  Medical  Center  -  University 

51 

University  of  Massachusetts  Medical  Center 

39 

Hallmark  Health  Care  -  Melrose  Wakefield 

51 

Emerson  Hospital 

39 

UMats/MemorUl  Health  Care 

51 

Haywood  Hospital 

38 

Carltas  Sotithwood 

51 

Brockton  Hospital 

38 

Holyoke  Hospital 

50 

Lowell  General  Hospital 

37 

Hallmark  Health  Care  -  Maiden  Hospital 

SO 

Baystate  Health  Systems 

37 

Carltas  Norwood 

50 

Newton-Wellesley  Hospital 

37 

Brlgham  and  Women's  Hospital 

50 

Boston  Medical  Center  -  BCH 

37 

Winchester  Hospital  and  Family  Medical  Center 

49 

Lawrence  General  Hospital 

36 

Frenklln  Medical  Center 

48 

New  England  Medical  Center 

36 

Beth  Israel  Deaconess  Medical  Center 

48 

Deaconess-Walt  ham  Hospital 

36 

Cooley  Dickinson  Hospital 

48 

North  Shore  Medical  Center  -  Salem  Hospital 

35 

Mary  Lane  Hospital 

48 

Anna  Jaques  Hospital 

33 

Health  Alliance  Hospital,  Inc. 

48 

St.  Vincent's  Hospital 

29 

Massachusetts  General  Hospital 

48 

St.  Anne's  Hospital 

28 

Jordan  Hospital 

48 

Children's  Medical  Center 

8 
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Total  Patient  Stays  by  Hospital 
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Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2. 


Hospital  Name 

Patient  Stays 

Hospital  Name 

Patient  Sta 

Massachusetts  General  Hospital 

3,282 

Hallmark  Health  Care  •  Melrose  Wakefield 

728 

Brlgham  and  Women's  Hospital 

3.242 

Heywood  Hospital 

728 

Massachusetts  Eye  and  Ear  Infirmary 

2,882 

Deaconess-Waltham  Hospital 

704 

Boston  Medical  Center  -  BCH 

2,698 

Holyoke  Hospital 

691 

South  Shore  Hospital 

2,551 

Quincy  Hospital 

683 

Baystate  Health  Systems 

2,170 

Jordan  Hospital 

658 

North  Shore  Medical  Center  -  Salem  Hospital 

2,013 

Columbia  MetroWest  -  Leonard  Morse  Campus 

619 

Lawrence  General  Hospital 

1,989 

Mount  Auburn  Hospital 

613 

UMASS/Memorlal  Health  Care 

1.917 

North  Adams  Regional  Hospital 

574 

Columbia  MetroWest  -  Framlngham  Union  Campus 

1.682 

Anna  Jaques  Hospital 

572 

University  ot  Massachusetts  Medical  Center 

1.651 

Cape  Cod  Health  Systems  -  Cape  Cod  Hospital 

560 

Southcoast  Health  Systems  -St.  Luke's  (New  Bedford) 

1.643 

St.  Vincent's  Hospital 

546 

Beth  Israel  Deaconess  Medical  Center 

1,605 

Hallmark  Health  Care  -  Maiden  Hospital 

515 

Health  Alliance  Hospital,  Inc. 

1,585 

Mllford-Whitlnsville  Regional  Hospital 

506 

Northeast  Health  Systems  -  Beverly 

1,574 

Sturdy  Memorial  Hospital 

486 

St.  Elizabeth's  Medical  Center 

1,573 

UMASS  Health  System  -  Marlborough  Hospital 

461 

Lowell  General  Hospital 

1,535 

Mary  Lane  Hospital 

441 

Southcoast  Health  Systems  •  Chariton  Memorial 

1,514 

Hubbard  Regional  Hospital 

403 

Newton-Wellesiey  Hospital 

1,450 

Deaeoness-Nashoba  Hospital 

362 

Saints  Memorial  Medical  Center 

1,280 

Milton  Hospital 

341 

New  England  Baptist  Hospital 

1,279 

Northeast  Health  System  •  Addison  Gilbert 

338 

Winchester  Hospital  and  Family  Medical  Center 

1,275 

Caritas  Southwood 

336 

New  England  Medical  Center 

1,223 

Cambridge  Hospital  -  Cambridge  Campus 

297 

Children's  Medical  Center 

1,153 

Faulkner  Hospital 

291 

Brockton  Hospital 

1,099 

Haverhill  Municipal  Hospital 

262 

Carney  Hospital 

1.010 

Athol  Memorial  Hospital 

261 

Mercy  Hospital 

971 

Noble  Hospital 

249 

Boston  Medical  Center  -  University 

933 

Wing  Memorial  Hospital  and  Medical  Center 

223 

Berkshire  Health  Systems,  Inc.  •  Berkshire  Medical  Center 

896 

Hallmark  Health  Care  -  Lawrence  Memorial  Hospital 

203 

Morton  Hospital  and  Medical  Center 

893 

Cambridge  Hospital  -  Somerville  Campus 

191 

Caritas  Norwood 

876 

Clinton  Hospital 

182 

St  Anne's  Hospital 

875 

Falrview  Hospital 

170 

Cape  Cod  Health  Systems  -  Falmouth 

855 

Deaconess-Glover  Memorial  Hospital 

150 

Emerson  Hospital 

839 

Berkshire  Health  Systems  •  Hlllcrest  Campus 

141 

Good  Samaritan  Medical  Center 

812 

Medical  Center  at  Symmes 

110 

Cooley  Dickinson  Hospital 

792 

Southcoast  Health  Systems  -  Tobey  Hospital 

105 

Harrington  Memorial  Hospital 

776 

Hallmark  Health  Care  -  Whldden 

102 

Holy  Family  Hospital 

776 

AtlantlCare  Medical  Center 

88 

Boston  Regional  Medical  Center 

772 

Nantucket  Cottage  Hospital 

51 

Franklin  Medical  Center 

757 

Dana  Farber  Cancer  Institute 

23 
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Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2. 

Note:  Mass.  Eye  and  Ear  has  a  ratio  of  354%  and  is  the  only  hospital 

with  more  observation  stays  than  inpatients. 


Hospitals 


Hospital  Name 

Ratio 

Hospital  Name 

Ratio 

Massachusetts  Eye  and  Ear  Infirmary 

353.6% 

Brockton  Hospital 

18.9% 

Mary  Lane  Hospital 

58.6% 

Mercy  Hospital 

18.9% 

Hubbard  Regional  Hospital 

49.9% 

University  of  Massachusetts  Medical  Center 

18.8% 

New  England  Baptist  Hospital 

47.5% 

Newton-Wellesley  Hospital 

18,5% 

Boston  Medical  Center  -  BCH 

46.2% 

UMASS/Memorial  Health  Care 

18.4% 

Lawrence  General  Hospital 

37.7% 

Caritas  Norwood 

18.3% 

St.  Anne's  Hospital 

36.4% 

Southcoast  Health  Systems  -St.  Luke's  (New  Bedford) 

18.2% 

Athoi  Memorial  Hospital 

36.3% 

Massachusetts  General  Hospital 

17.4% 

Deacorvess-Nashoba  Hospital 

36.2% 

Milford-Whttinsvllle  Regional  Hospital 

16.6% 

Harrington  Memorial  Hospital 

35.4% 

Berkshire  Health  Systems,  Inc.  •  Berkshire  Medical  Center 

16.5% 

Cape  Cod  Health  Systems  •  Falmouth 

33.6% 

Noble  Hospital 

16.5% 

Health  Alliance  Hospital,  Inc. 

33.5% 

Milton  Hospital 

16.3% 

Saints  Memorial  Medical  Center 

33.0% 

Jordan  Hospital 

16.2% 

Heywood  Hospital 

31.4% 

Holyoke  Hospital 

16.0% 

North  Shore  Medical  Center  -  Salem  Hospital 

29.4% 

Sturdy  Memorial  Hospital 

15.7% 

Northeast  Hearth  Systems  -  Addison  Gilbert 

29.4% 

Anna  Jaques  Hospital 

15.4% 

Franklin  Medical  Center 

28.4% 

New  England  Medical  Center 

15.3% 

Columbia  MetroWest  •  Framlngham  Union  Campus 

28.1% 

Holy  Family  Hospital 

15.3% 

South  Shore  Hospital 

27.8% 

Brlgham  and  Women's  Hospital 

14.9% 

UM ASS  Health  System  -  Marlborough  Hospital 

27.0% 

Quincy  Hospital 

14.8% 

Morton  Hospital  and  Medical  Center 

26.3% 

Hallmark  Health  Care  •  Melrose  Wakefield 

14.3% 

Clinton  Hospital 

25.5% 

Caritas  Southwood 

14.1% 

Lowell  General  Hospital 

25.3% 

Children's  Medical  Center 

13.7% 

Carney  Hospital 

25.2% 

Deaconess-Glover  Memorial  Hospital  < 

13.2% 

Winchester  Hospital  and  Family  Medical  Center 

24.4% 

Baystate  Health  Systems 

13.2% 

Wing  Memorial  Hospital  and  Medical  Center 

23.3% 

Good  Samaritan  Medical  Center 

12.0% 

North  Adams  Regional  Hospital 

23.2% 

Berkshire  Health  Systems  -  Hillcreat  Campus 

11.7% 

Columbia  Metro  West  -  Leonard  Morse  Campos 

22.7% 

Cambridge  Hospital  -  Cambridge  Campus 

11.5% 

Boston  Medical  Center  -  University 

22.5% 

Mount  Auburn  Hospital 

10.9% 

Hallmark  Health  Care  •  Maiden  Hospital 

22.1% 

Medical  Center  at  Symmes 

9.9% 

Fairview  Hospital 

21.9% 

Faulkner  Hospital 

9.2% 

Cooley  Dickinson  Hospital 

21.6% 

Cambridge  Hospital  -  Somervllle  Campus 

9.0% 

Boston  Regional  Medical  Center 

21.1% 

Cape  Cod  Health  Systems  -  Cape  Cod  Hospital 

8.2% 

Northeast  Hearth  Systems  -  Beverly 

20.9% 

Beth  Israel  Deaconess  Medical  Center 

8.2% 

Nantucket  Cottage  Hospital 

20.8% 

Hallmark  Health  Care  •  Lawrence  Memorial  Hospital 

7.4% 

St.  Elizabeth's  Medical  Center 

20.1% 

Southcoast  Health  Systems  •  Tobey  Hospital 

6.3% 

Deaconess-Waltham  Hospital 

19.8% 

Dana  Farber  Cancer  Institute 

5.4% 

Southcoast  Health  Systems  -  Charlton  Memorial 

19.4% 

St.  Vincent's  Hospital 

5.3% 

Haverhill  Municipal  Hospital 

19.2% 

Hallmark  Health  Care  -  Whidden 

4.7% 

Emerson  Hospital 

19.2% 

AtlantiCare  Medical  Center 

2.6% 
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inpatient  setting.  Average  service  units  per 
hospital  range  from  a  low  of  eight  to  a  high 
of  35  hours  excluding  outliers  (Figure  9,  page 
12).  Only  6%  of  reported  stays  were  in  obser- 
vation for  less  than  2  hours  and  approxi- 
mately 95%  were  in  observation  for  less  than 
48  hours.  Further  detail  on  average  hours  by 
hospital  is  displayed  in  Table  4  (page  42). 

Observation  Stay  Charges 

As  noted  previously,  the  average  state- 
wide charge  for  an  observation  stay  is  ap- 
proximately $3,200  with  a  median  of 
approximately  $2,400.  Average  charges  and 
total  charges  vary  by  hospital  as  shown  in 
further  detail  in  Table  5  (page  44).  Average 
charges  range  from  a  low  of  approximately 
$700  to  a  high  of  $7,000  per  hospital.  In 
addition,  only  5%  of  patient  stays  had  re- 
ported charges  of  approximately  $500  or 
less,  while  95%  of  patient  stays  had  reported 
charges  of  approximately  $9,000  or  less. 

Total  charges  per  hospital  also  show  a 
wide  range  from  a  low  of  about  $58,000  at  a 
small  hospital  to  a  high  of  nearly  $23  mil- 
lion at  one  of  the  larger  hospitals  (Figure 
10,  page  13).  Differences  in  total  charges  are 
in  part  reflective  of  a  hospital's  size,  clinical 
service  lines,  and  a  hospital's  relative  em- 
phasis on  observation  stay  services. 

Statewide  hospital  observation  stays  for 
the  six  months  under  study  account  for  total 
charges  of  approximately  $240,000,000 
(Table  5,  page  44).  Using  the  first  six  months 
of  data  as  a  benchmark,  total  charges  for 
observation  stays  reported  to  the  Division 
may  approach  an  estimated  figure  of  just 
under  a  half  billion  dollars  for  the  full  year 
compared  with  seven  to  eight  billion  dollars 
for  inpatient  case  mix. 

Statewide  Top  Diagnoses 

Of  the  73,662  patient  stays  reported  for 
the  six  months  under  study,  over  73,000  or 
99%  were  reported  with  a  principal  diagno- 
sis. Missing  principal  diagnoses  were  mainly 
from  a  few  problematic  submissions. 


For  those  patient  stays  with  a  valid 
diagnosis,  cardiac  and  antepartum-related 
care  predominated  in  the  observation  stay 
data  (Figure  11,  page  14).  Specifically,  many 
observation  stays  encompassed  diagnoses  of 
chest  pain,  premature  labor,  and  false  labor. 
There  were  also  a  significant  number  of  res- 
piratory cases. 

Statewide  Top  Procedures 

Of  the  73,662  patient  stays  reported  for 
the  six  months  under  study,  31,285  or  42.5% 
were  reported  with  a  principal  procedure. 
For  those  patient  stays  with  a  valid  ICD-9- 
CM  code,  antepartum  and  cardiac-related 
care  predominated.  Specifically,  many  ob- 
servation stay  patients  were  provided  with 
fetal  monitoring  services,  as  well  as  other 
diagnostic  procedures,  such  as  treadmill  stress 
tests  and  CAT  scans  (Figure  12,  page  15).  In 
addition,  some  patients  were  placed  in  ob- 
servation post  ambulatory  surgery  or  after 
other  procedures  requiring  extended  recov- 
eries, such  as  after  cardiac  catheterization 
procedures. 

Similarly,  33,885  or  46%  of  stays  were 
reported  with  at  least  one  CPT  code.  Obser- 
vation evaluation  and  management  CPT 
codes  made  up  over  25%  of  the  cases  re- 
ported in  the  first  CPT  code  field  (CPT1)  and 
included  low  to  high  complexity  cases  (Fig- 
ure 13,  page  16).  CPT1  is  the  data  field  name 
used  for  reporting  the  first  CPT  code  for  each 
patient  stay  in  the  outpatient  observation 
data.  Fetal  monitoring,  laparoscopic  and  en- 
doscopic procedures  also  were  common  CPT 
procedures.  Many  of  the  procedures  reported 
in  the  first  CPT  code  field  dovetailed  with  the 
top  principal  ICD-9-CM  procedures  listed 
above,  including  fetal  monitoring, 
laparoscopic  procedures,  and  cardiac  cath- 
eterization. 

Statewide  Top  Payers 

As  presented  in  Figure  14,  Payer  Type 
Comparison  by  Percent  of  Inpatient  versus 
Observation  (page  18),  HMO  is  one  of  the 
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Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2. 

Note:  Excludes  one  problematic  hospital  submission  with  6,000+  average  hours.  Since  the  completion  of  this  analysis,  St.  Anne's  Hospital  has  submitted  corrected  service  unit  data. 


Hospital  Name 


Average  Length  of  Stay    Hospital  Name 


Average  Length  of  Stay 


in  Hours 

in  Hours 

Southcoast  Health  Systems  -  St  Luke's  (New  Bedford) 

34.9 

Boston  Regional  Medical  Center 

21.6 

Athol  Memorial  Hospital 

34.7 

Boston  Medical  Center  ■  BCH 

21.6 

Noble  Hospital 

32.4 

Franklin  Medical  Center 

21.5 

Morton  Hospital  and  Medical  Center 

28.6 

Hallmark  Health  Care  -  Melrose  Wakefield 

21.5 

Boston  Medical  Center  -  University 

28.1 

Medical  Center  at  Symmes 

21.4 

Dana  Farber  Cancer  Institute 

27.9 

North  Shore  Medical  Center  -  Salem  Hospital 

21.4 

AtlantiCare  Medical  Center 

27.7 

New  England  Medical  Center 

21.3 

Milford-Whltinsville  Regional  Hospital 

27.6 

Northeast  Health  Systems  -  Addison  Gilbert 

21.2 

Carrtas  Norwood 

26.7 

Deaconess-Glover  Memorial  Hospital 

21.1 

Good  Samaritan  Medical  Center 

26.4 

Mount  Auburn  Hospital 

20.9 

Cooley  Dickinson  Hospital 

26.3 

Hallmark  Health  Care  -  Lawrence  Memorial  Hospital 

20.9 

Wing  Memorial  Hospital  and  Medical  Center 

25.8 

Deaconess-Waltham  Hospital 

20.6 

Southcoast  Health  Systems  -  Tobey  Hospital 

25.7 

Harrington  Memorial  Hospital 

20.4 

Baystate  Health  Systems 

25.6 

Beth  Israel  Deaconess  Medical  Center 

20.2 

Holyoke  Hospital 

25.3 

Carney  Hospital 

19.8 

Milton  Hospital 

25.2 

Winchester  Hospital  and  Family  Medical  Center 

19.4 

Jordan  Hospital 

24.9 

Columbia  MetroWest  -  Framlngham  Union  Campus 

19.1 

Faulkner  Hospital 

24.8 

Saints  Memorial  Medical  Center 

18.9 

Health  Alliance  Hospital.  Inc. 

24.8 

Berkshire  Health  Systems,  Inc.  -  Berkshire  Medical  Center 

18.8 

Brockton  Hospital 

24.8 

Cape  Cod  Hearth  Systems  -  Cape  Cod  Hospital 

18.4 

Mary  Lane  Hospital 

24.7 

Newton-Wellestey  Hospital 

18.2 

Clinton  Hospital 

24.3 

North  Adams  Regional  Hospital 

17.7 

Deaconess-Nashoba  Hospital 

24.0 

Mercy  Hospital 

17.6 

Sturdy  Memorial  Hospital 

23.9 

South  Shore  Hospital 

17.5 

Lowell  General  Hospital 

23.9 

Lawrence  General  Hospital 

16.2 

Haverhill  Municipal  Hospital 

23.6 

Massachusetts  Eye  and  Ear  Infirmary 

16.2 

Children's  Medical  Center 

23.6 

Ouincy  Hospital 

15.6 

Emerson  Hospital 

23.5 

Nantucket  Cottage  Hospital 

15.5 

Southcoast  Health  Systems  -  Charlton  Memorial 

23.4 

Hey  wood  Hospital 

15.4 

Northeast  Health  Systems  -  Beverly 

23.3 

Hallmark  Hearth  Care  -  Maiden  Hospital 

15.3 

Columbia  MetroWest  -  Leonard  Morse  Campus 

23.1 

St.  Elizabeth's  Medical  Center 

14.0 

Hubbard  Regional  Hospital 

23.0 

Anna  Jaques  Hospital 

13.9 

Cape  Cod  Hearth  Systems  -  Falmouth 

22.8 

New  England  Baptist  Hospital 

11.1 

Carltas  Southwood 

22.7 

Falrvlew  Hospital 

8.4 

Berkshire  Health  Systems  -  Hlllcresl  Campus 

22.7 

St.  Vincent's  Hospital 

8.4 

Hallmark  Health  Cere  -  W hidden 

22.2 

Cambridge  Hospital  -  Cambridge  Campus 

1.3 

University  of  Massachusetts  Medical  Center 

22.2 

Cambridge  Hospital  -  Somervllle  Campus 

1.1 

Bnqham  and  Women's  Hospital 

22.1 

Holy  Family  Hospital 

1.0 

Massachusetts  General  Hospital 

22.0 

St.  Anne's  Hospital 

1.0 

UMASS  Health  System  -  Marlborough 

21.8 
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Fig.  10  Total  Charges  by  Hospital 


Hospitals 

Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2. 


Hospital  Name 

Total  Charges 

Hospital  Name 

Total  Charges 

Massachusetts  General  Hospital 

S22.949.940 

Cape  Cod  Health  Systems  •  Cape  Cod  Hospital 

$1,781,695 

Brigham  and  Woman's  Hospital 

S1 8,761 ,069 

Milford-Whitinsville  Regional  Hospital 

$1,691,904 

Massachusetts  Eye  and  Ear  Infirmary 

S1 2.1 29.627 

Boston  Regional  Medical  Center 

$1.615229 

Beth  Israel  Deaconess  Medical  Center 

$9,636,535 

Sturdy  Memorial  Hospital 

$1,560,567 

Boston  Medical  Center  -  BCH 

$7,858,507 

Mount  Auburn  Hospital 

$1,436,544 

University  of  Massachusetts  Medical  Center 

$7,525,164 

Hallmark  Health  Care  -  Melrose  Wakefield 

$1,339,644 

Newton-Wellesley  Hospital 

$5,932,698 

Harrington  Memorial  Hospital 

$1,271213 

South  Shore  Hospital 

$5,906,260 

Mary  Lane  Hospital 

$1,219,482 

Bays  tale  Health  Systems 

$5,819,492 

North  Adams  Regional  Hospital 

$1,188,199 

Columbia  MetroWest  -  Framlngham  Union  Campus 

$5,809,820 

Faulkner  Hospital 

$1,125294 

Children's  Medical  Center 

$5,487,475 

Carney  Hospital 

$1,114,167 

New  England  Medical  Center 

$5,259510 

UMASS  Hearth  System  -  Marlborough  Hospital 

$1,111,129 

Lowell  General  Hospital 

$5,111,054 

Heywood  Hospital 

$1,081,627 

Northeast  Health  Systems  -  Beverly 

$4,918,840 

Haverhill  Municipal  Hospital 

$1,068,604 

Lawrence  General  Hospital 

$4,692,057 

Cambridge  Hospital  -  Cambridge  Campus 

$1,037,826 

St.  Elizabeth's  Medical  Center 

$4,537,882 

Caritas  Southwood 

$1,026,149 

North  Shore  Medical  Center  •  Salem  Hospital 

$4,400,034 

Northeast  Hearth  Systems  -  Addison  Gilbert 

$968,774 

Southcoast  Health  Systems  •  St.  Luke's  (New  Bedford) 

$4,370,447 

Deaconess-Wart  ham  Hospital 

S965.240 

Boston  Medical  Center  -  University 

$4,313,180 

Emerson  Hospital 

$949,887 

UMASS/Memorial  Health  Care 

$4,072,027 

Milton  Hospital 

$902,010 

Mercy  Hospital 

$4,036,370 

Hallmark  Hearth  Care  -  Maiden  Hospital 

$814,187 

Saints  Memorial  Medical  Center 

$4,034,163 

Anna  Jaques  Hospital 

$781,817 

Morton  Hospital  and  Medical  Center 

$3,236,133 

Hubbard  Regional  Hospital 

$762,382 

Winchester  Hospital  and  Family  Medical  Center 

$3,158,484 

Deaconess-Nashoba  Hospital 

$739,135 

Holy  Family  Hospital 

$3,145,851 

Noble  Hospital 

$686,374 

Brockton  Hospital 

$3,075,542 

Berkshire  Health  Systems  •  Hlllcrest  Campus 

$665,154 

St.  Anne's  Hospital 

$2,925,920 

Cambridge  Hospital  •  Somerville  Campus 

$585,520 

Berkshire  Hearth  Systems,  Inc.  •  Berkshire  Medical  Canter  $2,852,501 

Fairview  Hospital 

$553,455 

New  England  Baptist  Hospital 

$2,706,402 

AtlantlCare  Medical  Center 

$494,709 

Health  Alliance  Hospital,  Inc. 

$2,645,570 

Wing  Memorial  Hospital  and  Medical  Center 

$468,829 

Southcoast  Health  Systems  -  Charlton  Memorial 

$2,565,174 

Clinton  Hospital 

$463,903 

Cooley  Dickinson  Hospital 

$2,523,336 

Medical  Center  at  Symmes 

$454,711 

Good  Samaritan  Medical  Canter 

$2,506,977 

Athol  Memorial  Hospital 

$442,351 

Franklin  Medical  Center 

$2,307,580 

Hallmark  Health  Care  -  Lawrence  Memorial  Hospital 

$439,498 

Jordan  Hospital 

S2.280.341 

St.  Vincent's  Hospital 

$374,305 

Cape  Cod  Health  Systems  •  Falmouth 

$2,280,233 

Hallmark  Health  Care  •  Whldden 

$302,131 

Holyoke  Hospital 

$2,116,743 

Deaconess-Glover  Memorial  Hospital 

$262,788 

Quincy  Hospital 

$2,102,630 

Southcoast  Health  Systems  -  Tobey  Hospital 

$235,397 

Columbia  MetroWest  -  Leonard  Morse  Campus 

$2,024,556 

Dana  Farber  Cancer  Institute 

$135,378 

Carltas  Norwood 

$1,904,403 

Nantucket  Cottage  Hospital 

$57,672 
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Fig.  1 1 


Top  Principal  Diagnoses 


5,000 

4,500  f— 

4,000  -I 

3,500  |-| 
3,000 

Count  2,500  l-H 

2,000  -I 

1,500  -I 

1,000  -I 

500  H 
0 


Chest     Threatened     Volume    Threatened    Asthma  Other 
Pain       Premature    Depletion       Labor     Unspecified  Chest 
Unspec.        Labor  Pain 


Syncope       Other       Calculus  Coronary 

Antepartum  of  Atherosclerosis 
Conditions  Gallbladder 


Top  10  Principal  Diagnoses 


Sources:  DHCFP  observation  data  for  1998.  quarters  1  and  2;  ICD-9-CM  Codes. 


Top  30 
Principal  Diagnoses 

78650 
64403 

2765 
64413 
49300 
78659 

7802 
64893 
57410 
41401 
486 

5589 
42731 

4280 
78039 

2859 
78903 
46619 

5921 
47410 
49121 

4644 
49391 
78900 
30500 
64683 

4111 
78652 

7999 
46611 


Description 

Unspecified  Chest  Pain 

Threatened  Premature  Labor,  Antepartum 

Volume  Depletion  Disorder 

Other  Threatened  Labor,  Antepartum 

Asthma,  Unspecified  Type,  without  Mention  of  Status  Asthmatlcus 
Other  Chest  Pain 
Syncope  and  Collapse 

Other  Current  Conditions  Classifiable  Elsewhere  of  Mother,  Antepartum 
Calculus  of  Gallbladder  with  Other  Cholecystitis,  No  Mention  of  Obstruction 
Coronary  Atherosclerosis  of  Native  Coronary  Vessel 
Pneumonia,  Organism  Unspecified 

Other  and  Unspecified  Noninfectious  Gastroenteritis  and  Colitis 

Atrial  Fibrillation 

Congestive  Heart  Failure 

Other  Convulsions 

Anemia,  Unspecified 

Abdominal  Pain,  Right  Lower  Quadrant 

Acute  Bronchiolitis  Due  to  Other  Infectious  Organisms 

Calculus  of  Ureter 

Hypertrophy  of  Tonsil  with  Adenoids 

Obstructive  Chronic  Bronchitis  with  Acute  Exacerbation 

Croup 

Asthma,  Unapecified  Type,  with  Status  Asthmatlcus 

Abdominal  Pain,  Unspecified  Site 

Alcohol  Abuse.  Unspecified  Drinking  Behavior 

Other  Specified  Antepartum  Complications 

Intermediate  Coronary  Syndrome 

Painful  Respiration 

Unspecified  Viral  Infection 

Acute  Bronchiolitis  Due  to  Respiratory  Syncytial  Virus  (RSV) 


Count 

4.3S5 
2,210 
1,878 
1.668 
1,622 
1,479 
1,425 
1,208 
1,147 
1,123 
873 
826 
770 
733 
642 
543 
527 
510 
502 
492 
4B2 
479 
477 
442 
442 
436 
399 
333 
329 
327 
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Fig.  12  Top  Principal  Procedures 


2,500  |— 


2,000 


1,500  - 


Count 


1,000 


500 


447  I    I  429  I    I  426 


Fetal            Other  Laparoscopic  Packed  Tonsillectomy      Other      Right  and  Left       Left  Other  Other 

Monitoring,        Fetal  Cholecys-  Cells  with        Consultation  Cardiac  Cath  Cardiac  Mechanical  Repair 

NOS         Diagnostic  tectomy  Transfusion  Adenoid-  Cath  Vitrectomy  Cruciate 

Procedures  ectomy  Ligaments 


Top  10  Principal  Procedures 


Sources:  DHCFP  observation  data  tor  1998,  quarters  1  and  2;  ICD-9-CM  Codes. 


Top  18  Principal 

Procedures  Description  Count 

7534  Fetal  Monitoring.  Not  Otherwise  Specified  2.21 4 

7535  Other  Diagnostic  Procedures  On  Fetus  and  Amnion  1 355 
5123  Laparoscopic  Cholecystectomy  1,545 
9904  Transfusion  of  Packed  Cells  984 

283  Tonsillectomy  with  Adenoidectomy  735 

8908  Other  Consultation  634 

3723  Combined  Right  and  Left  Heart  Cardiac  Catheterization  490 

3722  Left  Heart  Cardiac  Catheterization  447 

1474  Other  Mechanical  Vitrectomy  429 

8145  Other  Repair  of  the  Cruciate  Ligaments  426 

9929  Injection  Or  Infusion  of  Other  Therapeutic  Or  Prophylactic  Substance  424 

0331  Spinal  Tap  353 

8659  Suture  of  Skin  and  Subcutaneous  Tissue  of  Other  Sites  342 

2263  Ethmoldeetomy  283 

8944  Other  Cardiovascular  Stress  Test  269 

4516  Esophagogastroduodenoscopy  (EGD)  with  Closed  Biopsy  265 

8703  Computerized  Axial  Tomography  of  Head  249 

2188  Other  Septoplasty  239 
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Fig.  13 


Top  CPT1  Procedures 


Count 


623 

522 

I 

|  309 

Initial  Initial  Fetal 

Observation  Observation  Non-stress 

E/M  E/M  Test 

High  Moderate 


Initial     Laparoscopic     Blood  Tonsillectomy 
Observation    Cholecys-    Transfusion  and 
E/M  Low       tectomy  Adenoid- 

ectomy 

Top  10  CPT1  Procedures 


ER  Visit 

E/M 
Moderate 


Arthroscopic 
Repair 
Cruciate 
Ligament 


Diagnostic 
Lumbar 
Puncture 


Source:  DHCFP  observation  data  tor  1998,  quarters  1  and  2. 
Note:CPT1  refers  to  the  first  reported  CPT  procedure. 


Top  18 


CPT1  Codes 

Description 

Count 

99220 

Initial  observation  cans,  per  day,  for  the  evaluation  and  management  of  a  patient  •  high  complexity 

3,429 

99219 

Initial  observation  care,  per  day,  for  the  evaluation  and  management  of  a  patient  •  moderate  complexity 

2.494 

S9025 

Fetal  non-stress  test 

2,306 

99218 

Initial  observation  care,  per  day,  for  the  evaluation  and  management  of  a  patient  -  low  complexity 

2,306 

56340 

Laparoscopy,  surgical;  cholecystectomy  (any  method) 

1,279 

36430 

Transfusion,  blood  or  blood  components 

804 

42820 

Tonsillectomy  and  adenoldectomy:  underage  12 

623 

99284 

Emergency  department  visit  for  the  evaluation  and  management  of  a  patient  -  moderate  complexity 

S22 

29888 

Arthroscopically  aided  anterior  cruciate  ligament  repair/augmentation  or  reconstruction 

333 

62270 

Spinal  puncture,  lumbar,  diagnostic 

309 

30520 

Septoplasty  or  submucous  resection,  with  or  without  cartilage  scoring,  contouring  or  replacement  with  graft 

284 

49505 

Repair  Initial  Inguinal  hernia,  age  5  years  or  over;  reducible 

284 

59200 

Insertion  of  cervical  dilator  (eg.  leminaria.  prostaglandin)  (separate  procedure) 

284 

67108 

Repair  of  retinal  detachment;  with  vitrectomy,  any  method,  with  or  without  air  or  gas  tamponade,  focal  endolaser 

photocoagulation, cryotherapy ,  drainage  of  subretlnal  fluid,  scleral  buckling,  and/or  removal  of  lens  by  same  technique 

255 

59050 

Fetal  monitoring  during  labor  by  consulting  physician  (le,  non-attending  physician)  with  written  report; 

supervision  and  Interpretation 

254 

31255 

Nasal/sinus  endoscopy,  surgical:  with  ethmoldectomy,  total  (anterior  and  posterior) 

236 

93510 

Lett  heart  catheterization,  retrograde,  from  the  brachial  artery,  axillary  artery  or  femoral  artery;  percutaneous 

236 

43239 

Upper  gastrointestinal  endoscopy  Including  esophagus,  stomach,  and  either  the  duodenum  and/or  Jejunum  aa  appropriate; 

with  Mopay.alngle  or  multiple 

227 

16 
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largest  payer  categories  for  observation  at 
24%  of  all  stays  followed  by  traditional  Medi- 
care at  20%  and  traditional  Medicaid  at  10%. 
However,  Medicare  patients  account  for  al- 
most 25%  of  all  stays  when  traditional  Medi- 
care is  combined  with  Medicare  Managed 
Care  and  Medicaid  patients  account  for  14.5% 
of  all  stays  when  traditional  Medicaid  is 
combined  with  Medicaid  Managed  Care.  Blue 
Cross  Managed  Care  is  the  fourth  largest 
Payer  Type  at  9%,  followed  by  Commercial 
at  7%  and  Blue  Cross  Indemnity  at  6%.  Blue 
Cross  patients  combined  account  for  15%  of 
all  stays,  while  commercial  patients  com- 
bined account  for  8%. 

Of  significance  is  the  wide  disparity 
shown  in  the  percents  for  traditional  Medi- 
care between  inpatient  and  outpatient  ob- 
servation. Inpatient  stays  were  almost  double 
that  of  the  observation  percent  at  36%  to 
20%  respectively.  This  disparity,  however, 
appears  consistent  with  the  measurably 
smaller  percent  of  observation  patients  found 
in  the  65+  age  group  (25%)  as  compared  with 
the  inpatient  (39%). 

The  breakout  of  Payer  Type  into  its 
associated  Payer  Sources  is  presented  in  Fig- 
ure 15  (page  19).  The  top  Payer  Source  for 
observation  stays  is  Medicare  with  20%  of 
cases,  followed  by  Medicaid  with  10%.  As  in 
the  inpatient  case  mix  data,  traditional  Medi- 
care is  the  largest  single  payer  source,  yet  as 
noted  above  accounts  for  a  smaller  percent- 
age of  the  observation  stays  (20%)  as  com- 
pared with  its  percent  of  the  inpatient 
discharges  (36%).  Traditional  Medicaid  ac- 
counts for  10%  of  the  observation  stays, 
slightly  more  than  its  7%  share  of  inpatient 
discharges.  Medicare  and  Medicaid  were  fol- 
lowed by  some  of  the  other  prominent  pay- 
ers in  the  state  as  shown  in  Figure  15. 

There  were  just  over  500  stays  with 
missing  primary  payer  data  and  the  vast 
majority  of  these  were  due  to  a  few  problem- 
atic submissions  and  a  small  percent  of  in- 
valid Payer  Sources.  A  more  detailed  listing 
of  Payer  Sources  is  in  Table  6  (page  46). 


The  data  indicate  that  more  than  half  of 
all  stays  were  reported  with  one  payer.  Since 
many  patients  have  only  one  insurance,  None 
is  a  valid  reporting  payer  option  for  the 
Secondary  Payer  Source.  The  top  selection 
for  Secondary  Payer  was  None  with  42,775 
cases  (58%).  Self-pay  accounted  for  14%  of 
cases,  followed  by  traditional  Medicaid  with 
8%.  There  were  just  over  500  stays  with 
missing  secondary  payer  data  and  the  vast 
majority  of  these  were  due  to  a  few  problem- 
atic submissions. 

Observation  Source 

The  Originating  Outpatient  Observa- 
tion Source  is  the  initial  referring  or  transfer- 
ring facility  or  primary  referral  source 
directing  the  patient  to  the  hospital.  For  an 
observation  visit,  there  are  16  available  Ob- 
servation Source  categories  most  of  which 
are  displayed  in  Figure  16  (page  20). 

The  16  observation  sources  can  be 
broken  out  into  three  main  areas  of  refer- 
ring sources.  These  areas  include:  direct 
referrals;  patient  transfers  from  other  fa- 
cilities outside  of  the  hospital;  and  patient 
transfers  from  within  the  hospital.  For  ex- 
ample, direct  referrals  would  include  phy- 
sician referrals  that  send  a  patient  directly 
to  the  hospital's  observation  unit  for  care. 
Transfers  from  other  facilities  encompass 
several  other  observation  sources  wherein 
patients  would  be  referred  to  a  hospital 
either  by  a  skilled  nursing  facility  (SNF)  or 
by  another  acute  care  facility  for  further 
care  or  observation  care.  Within  Hospital 
Referral  includes  patients  that  are  trans- 
ferred within  the  same  hospital  from  one 
unit  to  observation  for  further  care.  An 
example  of  a  Within  Hospital  Transfer 
might  be  a  patient  that  is  seen  in  the 
hospital's  clinic  and  is  then  referred  to  the 
same  hospital's  observation  unit  for  fur- 
ther monitoring  or  follow-up  before  being 
sent  home. 

Most  of  the  observation  data  currently 
fall  into  a  handful  of  Observation  Source 


17 


Fig.  14  Payer  Type  Comparison 

by  Percent  of  Inpatient  versus  Observation 


40%  !_ 
35%  — 
30%  - 
25%  — 
20% 
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5% 

0% 


20.8% 


36.4% 
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7.2% 


Medicaid 


Inpatient 
I  Observation 


6.6% 


Blue  Cross 
Managed  Care 


Top  Five  Primary  Payers 


5.9% 


Commercial 


Sources:  DHCFP  case  mix  and  observation  data. 
Note:  Based  on  valid  codes  for  70,000+  stays. 


Primary  Payer  Inpatient  Observation 

HMO 
Medicare 
Medicaid 

Blue  Cross  Managed  Care 
Commercial 
Blue  Cross  Indemnity 
Self-Pay 

Medicare  Managed  Care 
Medicaid  Managed  Care 

PPO  and  Other  Managed  Care 
Free  Care 

Commercial  Managed  Care 
Other  Government 
Worker'*  Compensation 
All  Other 


20.8% 

24.2% 

36.4% 

20.2% 

7.2% 

10.4% 

6.6% 

9.0% 

5.9% 

7.1% 

4.3% 

6.2% 

3.2% 

5.1% 

4.7% 

4.6% 

3.1% 

4.1% 

3.2% 

3.4% 

1.4% 

2.2% 

1.1% 

1.1% 

0.9% 

1.0% 

0.6% 

0.9% 

0.5% 

0.6% 
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Fig.  15 


Top  Primary  Payer  Sources  by 
Percent  of  Observation  Stays 


25%  i— 


20% 


15%  - 


10%  - 
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0% 


4.1% 

I 

3.8% 

I 

2.9% 

Medicare      Medicaid     HMO  Blue       Other  Tufts  BC  Self-Pay       Pilgrim  Other 

Commercial  Indemnity  Health  Care  HMO 


HCHP 


Top  1 0  Payer  Sources 


Source:  DHCFP  observation  data  for  1998.  quarters  1  and  2 
Note:  Based  on  valid  codes  for  70,000+  stays. 


Top  25  Payer  Sources  Percent  of  Stays 

Medicare  20.2% 

Medicaid  10.4% 

HMO  Blue  7.2% 

Other  Commercial  5.8% 

Tufts  Associated  Health  Plan  5.6% 

Blue  Cross  Indemnity  5.2% 

Self-Pay  5.1% 

Pilgrim  Health  Care  4.1% 

Other  HMO  3.8% 

Harvard  Community  Health  Plan  2.9% 

Free  Care  2.1% 

Fallon  Community  Health  Plan  2.1% 

Medicare  HMO  -  Tufts  Secure  Horizons  1.0% 

Medicaid  Managed  Care-Primary  Care  Clinician  (PCC)  1.7% 

Tufts  Total  Health  Plan  PPO  16% 

HCHP-Pilgrim  HMO  (integrated  product)  1.4% 

Medicare  HMO  -  Other  1 .3% 

PPO  and  Other  Managed  Care  1.2% 

Medicaid  Managed  Care  Other  (not  listed  elsewhere)  1.2% 

Heal t hsourco  CM HC  HMO  1  -1  % 

Medicare  HMO  -  HCHP  First  Seniority  1 .0% 

Worker's  Compensation  0.9% 

US  Healthcare  0.7% 

Other  Government  0.6% 

Neighborhood  Health  Plan  0.6% 
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categories.  The  top  category  statewide  is  Di- 
rect Physician  Referral  with  35%  of  cases 
reported,  followed  by  Outside  Hospital  ER 
Transfer  with  27%,  Inside  Hospital  ER  Trans- 
fer with  11%,  Within  Hospital  Clinic  Refer- 
ral with  7%,  and  Information  Not  Available 
with  6%  of  cases.  There  was  a  small  amount 
of  reporting  of  Within  Hospital  Same  Day 
Surgery  Transfer  (SDS)  at  just  2%  of  all  cases. 
Some  of  these  categories  may  be  overstated 
or  understated  as  described  in  more  detail  in 
the  data  quality  improvement  section  that 
follows. 

Secondary  Observation  Source  is  the 
subsequent  data  field  used  when  the  patient 
is  seen  in  multiple  health  care  areas  before 
being  referred  or  transferred  to  observation 
services.  An  example  of  Secondary  Observa- 
tion Source  is  when  a  patient  is  referred  from 
a  skilled  nursing  facility  (SNF)  to  the  hospital's 
Same  Day  Surgery  (SDS)  and  is  then  referred 


to  the  Outpatient  Observation  area.  The  Origi- 
nating Observation  Source  would  be  reported 
as  SNF  and  the  Secondary  Observation  Source 
would  be  reported  as  Within  Hospital  SDS 
Transfer. 

Analysis  results  indicted  that  hospitals 
have  not  been  actively  using  this  Secondary 
Observation  Source  data  field.  The  reason  for 
this  could  be  related  to  the  newness  of  the 
data  field  as  well  as  the  implementation 
adjustment  with  this  new  database.  Second- 
ary Admission  Source,  analogous  to  Second- 
ary Observation  Source,  is  not  currently  a 
field  for  reporting  on  the  Inpatient  Case  Mix 
Database,  though  it  will  be  added  beginning 
on  October  1,  2000.  Thus,  hospitals  have 
only  been  familiar  with  reporting  the  Origi- 
nating Admission  Source,  analogous  to  Origi- 
nating Observation  Source  on  the  outpatient 
observation  data,  for  the  inpatient  case  mix 
data. 


Observation  Source 

Transfer  Other 
Direct  Health  from  SNF  <1% 


Outside  Hospital  ER  Transfer 

27% 


Source:  DHCFP  observation  data  tor  1998.  quarters  1  and  2 
Note:  Percentages  do  not  total  100%  because  of  rounding. 
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Fig.  17 


Patient  Departure  Status 


AMA 
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Admit  to  Hospital 
1% 

Transferred 
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Missing 


Invalid 

<1%  Expired 


Routine 
91% 


Source:  DHCFP  observation  data  for  1998.  quarters  1  and  2. 
Note:  "Admit  to  Hospital"  for  observation  data  by  definition 
should  not  refer  to  acute  inpatient  admissions,  but  to  other 
types  of  admissions  (e.g.,  admission  to  a  SNF). 
Percentages  do  not  total  100%  because  of  rounding 


Patient  Departure  Status 

Departure  status  refers  to  the  patient's 
disposition  upon  discharge  from  the  hospi- 
tal. Hospitals  have  five  discharge  selections 
from  which  to  choose  when  a  patient  leaves 
observation  care.  These  include:  Routine 
Discharge;  Admit  to  Hospital;  Transferred; 
Left  Against  Medical  Advice;  and  Expired. 

Of  note  is  that  for  the  Outpatient  Obser- 
vation Database  there  are  fewer  Patient  Depar- 
ture Status  codes  for  hospitals  to  report  as 
compared  with  the  inpatient  case  mix  data. 
This  reflects  the  fact  that  there  are  a  wider 
variety  of  discharge  options  for  inpatients. 

The  overwhelming  majority  of  patient 
discharges  from  observation  statewide  were 
Routine  (91%).  Routine  discharges  include 
self-care  patients.  Routine  patients  are  dis- 
charged without  needing  further  hospital 
services  (see  Figure  17,  above). 

Transferred  patients  from  observation 
care  made  up  the  second  most  frequently 
reported  departure  status  at  5%.  Transferred 
patients  include  those  patients  that  require 


further  nursing  care  or  inpatient  care.  Some 
patient  transfers  are  necessary  due  to  the 
absence  of  certain  types  of  inpatient  services 
provided  at  the  initial  facility.  In  these  in- 
stances, patients  are  transferred  from  the 
initial  facility  to  another  institution  to  re- 
ceive the  necessary  health  care  services. 

The  remaining  categories,  Admit  to 
Hospital,  Left  Against  Medical  Advice,  and 
Expired,  each  account  for  1%  or  less  of  the 
data.  Admit  to  Hospital  is  meant  to  refer  to 
patients  that  are  discharged  from  observa- 
tion care  and  then  are  admitted  to  another 
area  of  the  hospital  which  is  not  considered 
acute  inpatient,  such  as  a  SNF  unit  or  facility. 
Left  Against  Medical  Advice  includes  pa- 
tients that  have  departed  from  observation 
care  without  medical  approval. 

Other  information  reported  for  depar- 
ture status  included  missing  and  invalid  val- 
ues. Combined,  these  two  types  of  values 
accounted  for  less  than  1%  of  the  data  and 
were  mainly  due  to  a  few  problematic  sub- 
missions. For  more  information  on  data  qual- 
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ity  related  to  departure  status,  please  refer  to 
Highlights  for  Data  Improvement. 

ZIP  Code 

The  data  element  ZIP  Code  is  the 
ZIP  Code  of  patient  residence  and  is  a  re- 


quired element  for  all  stays.  The  data  analy- 
sis showed  that  less  than  1%  of  the  data  were 
reported  with  a  missing  or  unknown 
ZIP  Code.  Thus,  there  did  not  appear  to  be 
an  overuse  of  the  default  code  for  Unknown 
ZIP  Code. 
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Highlights  for 
Data  Improvement 


During  the  analysis,  the  Division  of 
Health  Care  Finance  and  Policy  found 
several  data  elements  where  one  code 
was  reported  for  the  majority  of  stays,  as  well 
as  some  unusually  high  or  low  numbers.  The 
five  data  elements  of  note  include  Race, 
Service  Units  (hours),  Observation  Charges, 
Observation  Source  and  Patient  Departure 
Status.  Since  the  analysis  for  this  six  month 
period  included  data  reported  to  the  Divi- 
sion as  of  December  21,  1998,  hospitals  that 
have  subsequently  corrected  their  data  in 
later  submissions  would  not  be  included  in 
this  analysis. 

This  section  provides  a  detailed  review 
of  areas  highlighted  for  data  improvement. 
The  purpose  is  to  focus  hospital  attention  on 


these  areas  and  to  facilitate  improved  data 
reporting. 

Patient  Race 

The  main  finding  for  quality  improve- 
ment of  the  race  data  was  overuse  in  the 
reporting  of  the  Unknown  race  code,  which 
was  higher  than  expected  at  11%  of  all  cases 
(Figure  18,  page  24).  Reporting  of  race  as 
Unknown  was  double  the  5%  reported  in  the 
Inpatient  Case  Mix  Database.  Further  analy- 
sis of  data  in  this  field  showed  that  some 
hospitals  reported  high  figures,  from  15%  to 
a  high  of  100%  of  their  cases  as  Unknown. 
Thus,  some  hospitals  appear  to  have  used 
Unknown  as  a  default  code  for  many  or  even 
for  all  of  their  patients. 

Unknown  is  a  valid  race  code.  However, 
it  is  meant  to  be  used  as  a  reporting  alterna- 
tive only  when  the  actual  information  is 
unavailable.  The  Division  of  Health  Care 
Finance  and  Policy  expects  that  the  report- 
ing of  Unknown  for  observation  stay  pa- 
tients should  be  used  by  hospitals  in  a  lim- 
ited fashion,  not  as  a  default  code.  However, 
this  review  demonstrated  that  a  select  num- 
ber of  hospitals  used  Unknown  as  the  obser- 


Summary  of  Improvement  Areas  Affecting  Some  Hospitals 
Patient  Race.  Reporting  of  Unknown  was  higher  than  expected. 

Hours.  Limited  reporting  of  negative,  zero,  very  low  or  very  high  hours,  and  default 
values. 

Observation  Charges.  Limited  reporting  of  very  low  charges  such  as  zero,  $1.00  and 
other  charges  below  $100.00,  and  very  high  charges  from  $20,000  up  to  $101,000. 

Observation  Source.  Reporting  Outside  Hospital  ER  Transfer  (while  showing  little  or  no 
stays  from  its  own  ER)  and/or  reporting  Direct  Physician  Referral  for  nearly  all  cases. 

Patient  Departure  Status.  The  majority  reported  Routine  Departure  —  some  hospitals 
reported  100%  as  Routine  Departure  and  others  reported  0%. 


23 


:ig.  18 


Statewide  Observation  Stays  by  Race 


Unknown 
11% 


Native  American 
<1% 


Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2 
Note:  Percentages  do  not  total  100%  because  of  rounding. 
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vation  patient's  reported  race  at  a  higher  rate 
than  the  statewide  average. 

Service  Units  (Hours) 

Service  Units  in  outpatient  observation 
capture  the  amount  of  time  patients  spend  as 
in  observation.  The  unit  of  service  is  reported 
by  hospitals  in  hours.  The  majority  of  Service 
Units  or  hours  appear  to  be  reported  within 
reasonable  limits.  For  instance,  only  6%  of 
reported  patient  stays  were  in  observation 
for  less  than  two  hours,  approximately  95% 
were  in  observation  for  less  than  48  hours, 
and  the  average  service  unit  was  21  hours 
(Figure  19,  opposite). 

However,  there  were  selective  outliers 
or  pockets  of  discrete  problem  reporting  ar- 
eas including  the  reporting  of  some  negative 
units,  reporting  of  zero  units,  reporting  of 
very  low  units,  and  very  high  units  (greater 
than  1-5  weeks).  A  small  amount  of  negative 
units  were  reported  by  one  hospital.  Zero 
units  accounted  for  approximately  0.5%  of 


stays,  while  missing  units  accounted  for  less 
than  1%  of  stays  and  were  primarily  due  to  a 
couple  of  problematic  submissions. 

One  hospital  reported  extremely  high 
units  for  all  its  observation  patients,  account- 
ing for  92%  of  the  high  unit  reporting.  Figure 
19  demonstrates  the  affect  that  the  hospital 
with  high  Service  Units  has  on  the  statewide 
average  Service  Units.  Instead  of  an  average 
of  21  hours  per  stay  (excluding  the  outlier 
hospital),  the  statewide  average  service  units 
are  1 78  hours  including  the  outlier,  and  the 
maximum  Service  Unit  increases  significantly 
to  over  8,800  hours.  The  hospital  with  ex- 
tremely high  Service  Units  has  since  submited 
corrected  data. 

Another  issue  discovered  at  four  hospi- 
tals was  the  reporting  of  one  hour  or  the 
same  Service  Unit  value  (1  unit)  for  almost 
every  record,  similar  to  a  default  value.  How- 
ever, this  issue  is  being  resolved  over  the 
course  of  this  analysis  by  communicating 
with  affected  hospitals.  These  types  of  re- 


Fig.  20 
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Source:  DHCFP  observation  data  for  1998,  quarters  1  and  2. 
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porting  issues  would  not  be  immediately 
obvious  without  a  more  in-depth  review. 
Although  some  of  these  reporting  issues  af- 
fect a  subset  of  hospitals  and/or  a  smaller 
number  of  discharges  relative  to  the  whole 
database,  they  are  still  significant  to  note  as 
they  would  affect  further  analysis  such  as 
charges  per  service  unit  or  hour.  These  types 
of  problems  could  be  format-related  prob- 
lems or  programming  problems  at  the  se- 
lected hospitals. 

Observation  Charges 

As  was  noted  previously,  the  average 
charge  for  an  observation  stay  was  approxi- 
mately $3,200  with  a  median  charge  of  ap- 
proximately $2,400.  Average  charges  per 
hospital  ranged  from  a  low  of  $700  to  a  high 
of  $7,000.  In  addition,  only  5%  of  patient 
stays  reported  charges  of  approximately  $500 


or  less,  while  95%  of  patient  stays  reported 
charges  of  approximately  $9,000  or  less  (Fig- 
ure 20,  page  25). 

However,  there  are  pockets  of  possible 
problem  reporting  areas  with  the  charges, 
including  the  reporting  of  zero  charges,  low 
charges,  and  high  charges  among  some  hos- 
pitals (Figure  20,  page  25).  Zero  charges  were 
reported  for  less  than  0.5%  of  all  stays. 
Charges  between  $1  and  $100  inclusive  ac- 
counted for  an  additional  0.5%  of  all  records. 
There  were  only  200  cases  (less  than  0.5%  of 
stays)  with  reported  charges  of  $20,000  or 
higher.  The  highest  two  reported  charges  per 
stay  were  $101,637  and  $ 5 8, 480  respectively. 
Although  some  of  these  reporting  issues  af- 
fect a  subset  of  hospitals  and/or  a  smaller 
number  of  discharges  relative  to  the  whole 
database,  they  are  still  significant  to  note  as 
they  would  affect  further  analysis  such  as 


Fig.  21 
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charges  per  service  unit  or  hour.  Missing 
charges  were  reported  for  approximately  500 
stays  and  were  primarily  due  to  a  couple  of 
problematic  submissions. 

Observation  Source 

There  are  1 6  different  reporting  options 
for  Observation  Source.  The  Observation 
Source  reported  should  be  the  referring  or 
transferring  facility  or  primary  referral  source 
causing  the  patient  to  enter  observation  care. 
Although  there  are  a  variety  of  reporting 
choices  for  Observation  Source,  the  majority 
of  hospitals  reported  the  Observation  Source 
as  Outside  Hospital  ER  Transfer  and/or  Di- 
rect Physician  Referral  for  most  cases  (Figure 
21,  opposite). 

Many  hospitals  used  Outside  Hospital 
ER  Transfer  for  the  observation  referring 
source  for  almost  all  Outpatient  Observation 


stays.  While  this  could  be  likely  reporting  for 
some  hospitals,  one  would  expect  most  hos- 
pitals to  have  patients  referred  from  that 
hospital's  emergency  room.  Futhermore, 
these  same  hospitals  reported  no  observa- 
tion stays  as  transferred  from  their  emer- 
gency room  (Inside  Hospital  ER  Transfer). 
Likewise,  other  hospitals  reported  all  or  nearly 
all  of  their  observation  stays  as  Direct  Physi- 
cian Referral.  These  instances  maybe  areas  of 
over-reporting  or  lack  of  familiarity  with  the 
various  Observation  Source  codes  used  for 
reporting. 

Of  particular  note  for  data  quality  im- 
provement, many  hospitals  reported  Out- 
side Hospital  ER  Transfer  for  a  large  number 
of  cases.  One  fourth  of  the  hospitals  reported 
between  65%  and  99%  of  cases  as  Outside 
Hospital  ER  Transfer  while  half  of  the  hospi- 
tals reported  30%  or  more  of  their  outpatient 


Fig.  22  Patient  Departure  Status 
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observation  stays  in  this  category.  Further- 
more, almost  all  of  these  hospitals  had  no 
data  reported  for  Inside  Hospital  ER  Transfer. 

The  magnitude  of  reporting  for  this 
category  is  unusual  and  noteworthy.  It  indi- 
cates that  there  may  be  confusion  among 
hospitals  regarding  appropriate  reporting 
codes  for  Observation  Source,  especially  as 
the  reporting  options  vary  slightly  from  the 
inpatient  case  mix  reporting  options.  Cur- 
rently, there  is  only  one  ER  code  for  Admis- 
sion Source  on  the  inpatient  case  mix  data, 
whereas  the  outpatient  observation  has  two 
ER  code  options,  one  for  Outside  Hospital  ER 
Transfer  and  one  for  ER  Transfer  from  Within 
the  Hospital.  This  confusion  among  many 
hospitals  most  likely  contributes  to  the  rela- 
tively high  (overstated)  statewide  figure  of 
27%  for  Outside  Hospital  ER  Transfer  and 
the  corresponding  relatively  low  (under- 
stated) statewide  figure  of  11%  for  Inside 
Hospital  ER  Transfer. 

Another  significant  finding  was  the  high 
level  of  reporting  for  Direct  Physician  Refer- 
ral. Several  hospitals  reported  nearly  100% 
of  stays  as  Direct  Physician  Referral  and  a 
handful  reported  90%  or  more  of  their  stays 
as  Direct  Physician  Referral.  Since  many  hos- 
pitals provide  select  types  of  services,  higher 
reporting  of  physician  referral  may  be  more 
common  and  relevant  depending  on  the 
service  needed.  For  instance,  one  might  ex- 
pect direct  physician  referrals  to  hospitals 
that  offer  OB/GYN  services  for  procedures 
such  as  fetal  monitoring.  However,  in  other 
hospitals,  this  may  be  an  indication  of  over- 
reporting  or  default  reporting. 

In  addition,  several  hospitals  reported 
100%  of  their  cases  with  an  Observation 
Source  of  Information  Not  Available.  These 
hospitals  may  be  inadvertently  using  this 
category  as  a  default,  instead  of  using  the 
more  specific  codes  available  for  Observa- 
tion Source.  These  hospitals  may  be  contrib- 
uting to  a  slightly  inflated  number  of  cases 
statewide  reported  as  Information  Not  Avail- 
able. Thus,  the  actual  number  of  observation 


sources  unavailable  may  be  somewhat  lower 
than  the  current  statewide  figure  of  6%  indi- 
cates. 

To  provide  further  clarification  and  to 
help  resolve  the  issue  of  default  reporting, 
the  Division  is  sending  out  individual  hospi- 
tal awareness  sheets  or  data  sheets  contain- 
ing areas  for  potential  improvement.  We 
believe  that  each  hospital  will  benefit  by 
seeing  what  has  been  reported  for  each  Ob- 
servation Source  code  for  that  hospital's  data 
since  these  reporting  issues  are  not  appli- 
cable to  all  hospitals.  Hospitals  that  could 
have  potential  reporting  problems  with  Ob- 
servation Source  will  be  able  to  see  specifi- 
cally where  the  reporting  problems  lie  and 
can  begin  to  address  them. 

Also  of  note,  there  was  low  reporting 
for  Walk-in,  Direct  Health  Plan  Referral,  and 
Transfer  from  Acute  Care  Hospital,  and  mini- 
mal reporting  of  Outside  Hospital  Clinic 
Referral,  Transfer  from  Another  Institution's 
Same  Day  Surgery,  Extramural  Birth,  Trans- 
fer from  Intermediate  Care  Facility  (ICF), 
and  Transfer  from  Skilled  Nursing  Facility 
(SNF). 

Patient  Departure  Status 

There  are  five  available  choices  for  re- 
porting departure  status  observation  data. 
Though  one  would  expect  the  majority  of 
stays  to  be  reported  as  Routine  (discharged 
home),  some  hospitals  reported  100%  of 
their  Outpatient  Observation  Stays  as  Rou- 
tine Departure,  while  other  hospitals  reported 
little  or  no  Routine  Departures.  Addition- 
ally, some  hospitals  had  a  larger  than  average 
number  of  reported  transferred  stays.  In  some 
cases,  transferred  patients  may  accurately 
reflect  the  need  for  follow-up  services  offered 
elsewhere. 

While  the  overwhelming  majority  of 
cases  statewide  (91%)  are  discharged  as  Rou- 
tine or  To  Home  (Figure  22,  page  27)  as  noted 
earlier,  there  are  potential  hospital-specific 
data  quality  issues  with  Departure  Status 
reporting.  For  instance,  ten  hospitals  had 
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100%  of  their  stays  reported  as  Routine  which 
may  indicate  use  of  this  category  as  a  default 
option.  Sixteen  other  hospitals  used  Routine 
for  97%  or  more  of  their  patient  stays,  indi- 
cating very  little  usage  of  the  other  four 
reporting  options.  Conversely,  eight  hospi- 
tals had  80%  or  less  of  their  patient  stays 
reported  as  Routine.  Of  these  eight,  one 
hospital  had  no  reporting  of  Routine,  a  sec- 
ond hospital  reported  only  3%,  and  two 
others  reported  only  41%  and  45%  of  their 
patient  stays  as  Routine. 

There  were  also  some  potential  data 
quality  issues  with  some  of  the  other  Depar- 
ture Status  reporting  options.  For  example, 
twelve  hospitals  had  10%  or  more  of  their 
stays  reported  as  Transferred.  Out  of  these 
ten,  one  hospital  had  80%  of  stays  reported 
as  Transferred,  while  two  other  hospitals  had 
23%  and  1 9%  of  their  stays  reported  as  Trans- 
ferred. These  figures  are  noticeably  much 
higher  than  the  statewide  figure  of  5%.  In 
addition,  three  hospitals  had  high  reporting 
for  Admit  to  Hospital  with  95%,  19%,  and 
17%  of  stays  reported.  As  noted  earlier,  Ad- 
mit to  Hospital  should  refer  to  patients  dis- 
charged from  observation  care  and  then  ad- 
mitted to  another  area  of  the  hospital  which 
is  not  considered  acute  inpatient,  such  as  a 
SNF.  Patients  admitted  to  an  acute  hospital 
are  generally  reported  in  the  inpatient  case 
mix  data  not  in  the  observation  data.  It  is 
possible  that  there  may  be  some  misinterpre- 
tation among  some  hospitals  as  to  the  mean- 
ing of  the  Admit  to  Hospital  departure  status 
category  in  the  observation  data.  These  data 
quality  issues  may  reflect  the  hospitals'  lack 
of  familiarity  with  the  new  reporting  options 
for  observation  Departure  Status,  and  thus 
may  be  a  result  of  confusion  as  to  proper 
code  selection. 

As  with  some  of  the  other  areas,  some 
Departure  Status  cases  were  reported  as  ei- 
ther missing  or  invalid.  As  noted  above,  the 


small  amount  of  reporting  of  missing  values 
was  mainly  an  issue  for  a  couple  of  problem- 
atic data  submissions.  As  for  invalid  codes, 
originally  reporting  of  "0"  was  the  main 
reason  for  invalid  Patient  Departure  Status 
codes.  However,  this  particular  reporting 
problem  has  since  been  resolved  during  the 
course  of  this  analysis.  Now  invalid  report- 
ing for  departure  status  is  negligible. 

Highlights  for 

Data  Improvement  Summary 

As  a  result  of  this  midyear  observation 
data  review,  the  Division  provided  feedback 
to  each  of  the  80  hospitals  on  five  potential 
problem  reporting  areas:  Race,  Sevice  Units, 
Observation  Charges,  Observation  Source  and 
Patient  Departure  Status.  Each  hospital  re- 
ceived a  data  sheet  with  the  five  areas  of 
potential  improvement  displaying  that 
hospital's  totals.  Hospital  percents  for  these 
specific  data  elements  were  shown  along 
with  references  to  the  statewide  averages  and 
percents  to  give  hospitals  a  sense  of  their 
own  data  as  compared  to  the  industry  as  a 
whole.  The  Division  hopes  that  by  providing 
feedback  to  hospitals  on  potential  problem 
reporting  areas,  each  hospital  will  be  more 
cognizant  of  their  own  process  for  reporting 
in  these  areas  making  necessary  adjustments. 

While  there  are  some  areas  highlighted 
for  data  improvement  as  noted  above,  through- 
out this  first  year  of  reporting,  the  observation 
data  has  continued  to  improve  as  hospitals 
became  more  familiar  with  observation  data 
reporting  requirements  and  have  worked  out 
technical  and  other  data  issues.  Working  closely 
and  cooperatively  with  the  Division,  nearly 
100%  of  all  hospitals  are  now  reporting  obser- 
vation data  to  the  Division.  It  is  from  this 
newly  reported  data  source  that  this  prelimi- 
nary information  on  the  industry  has  been 
gleaned  for  this  first  look  at  observation  stays 
in  Massachusetts. 
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Conclusion 


H 


ospital  Observation  Stays  in  Massachu- 
setts is  a  preliminary  analysis  of  newly 
collected  outpatient  observation  data 
from  the  Division  of  Health  Care  Finance 
and  Policy.  Hospitals  began  reporting  outpa- 
tient observation  data  in  July  1997.  Since 
then,  approximately  80  hospitals  have  filed 
observation  data  and  are  included  in  this 
midyear  review.  The  Division's  objective  was 
to  assess  the  data  content,  provide  a  baseline 
or  informational  overview  to  hospitals  and 
other  interested  parties,  and  to  provide  feed- 
back to  hospitals  on  areas  for  data  improve- 
ment. 

Hospitals  place  patients  in  the  observa- 
tion setting  to  evaluate  their  condition  and 
to  provide  treatment  while  determining  the 
need  for  admission  to  the  hospital.  Some 
patients,  such  as  those  who  have  had  a  car- 
diac catheterization  procedure,  are  placed  in 


observation  post  ambulatory  surgery  because 
they  require  extended  recovery  periods.  Other 
patients,  such  as  those  experiencing  dehy- 
dration or  an  acute  asthmatic  attack,  require 
urgent  treatment  while  being  monitored  and 
assessed  to  determine  when  and  if  they  can 
be  safely  discharged. 

Observation  stays  account  for  almost 
20%  of  the  volume  of  discharges  in  the 
Inpatient  Case  Mix  Database.  Furthermore, 
one  would  anticipate  that  the  growth  in  the 
number  of  stays  in  the  observation  setting 
(or  perhaps  some  modified-type  of  observa- 
tion setting  in  the  future)  would  continue 
given  the  ongoing  advances  in  technology 
and  progressive  medical  and  surgical  treat- 
ments. The  emphasis  on  managed  care,  as 
well  as  the  increase  in  the  types  of  home 
services  offered,  have  also  contributed  to 
more  patients  receiving  care  in  the  outpa- 
tient observation  setting.  Today,  more  pa- 
tients can  be  evaluated  and  treated  in  an 
outpatient  observation  setting  rather  than 
an  inpatient  setting. 

Highlights  from  the  observation  analy- 
sis reveal  that  the  most  common  conditions 
reported  statewide  for  outpatient  observa- 
tion stays  are  cardiac-related,  followed  by 
maternity-related  conditions  and  respiratory 
conditions.  When  looking  at  hospital-spe- 
cific data  the  most  common  conditions  for 
outpatient  observation  stays  vary  due  to  the 
type  of  specialized  services  provided  by  each 
hospital  (the  top  primary  diagnoses  state- 
wide are  listed  below). 


Top  Primary 

•  Chest  Pain 

•  Volume  Depletion 

•  Antepartum  Conditions  (threatened  labor) 

•  Asthma 

•  Syncope  (fainting) 

•  Gallstones  and  Ureteric  Stones 

•  Coronary  Atherosclerosis 

•  Pneumonia 


Diagnoses 

•  Atrial  Fibrillation 

•  Congestive  Heart  Failure 

•  Anemia 

•  Abdominal  Pain 

•  Hypertrophy  of  Tonsil  with  Adenoids 

•  Acute  Bronchiolitis 

•  Croup 
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Some  of  the  top  procedures  statewide 
include:  fetal  monitoring,  laparoscopic  chole- 
cystectomy, tonsillectomy  with  adenoidec- 
tomy,  cardiac  catheterization,  and  other 
consultation.  The  types  of  procedures  range 
from  diagnostic  or  evaluative  services  to  treat- 
ment and  may  include  postsurgical  recovery 
services. 

The  majority  of  outpatient  observation 
patients  seen  in  the  observation  setting  were 
female  and  the  vast  majority  of  all  stays  were 
of  white  race.  The  average  age  for  all  stays 
was  approximately  44  years.  The  higher  state- 
wide percent  for  females  corresponds  with 
the  gender  specificity  of  some  of  the  top 
observation  diagnoses  such  as  antepartum- 
related  conditions.  It  also  is  consistent  with 
the  gender  ratios  seen  in  the  inpatient  case 
mix  data.  Although  the  statewide  average 
age  is  44  years  old,  the  average  age  by  hospi- 
tal varies  from  age  8  to  age  64.  This  most 
likely  is  a  result  of  the  differences  in  the  type 
of  services  provided  by  the  hospital,  the 
range  and  extent  of  the  hospital's  market 
area,  the  geographic  location  of  the  hospital, 
and  the  type  of  specialists  providing  care  at 
and  referring  patients  to  the  hospital. 

The  average  patient  stayed  about  21 
hours  with  median  charges  of  approximately 
$2,400.  The  average  hours  when  looking  at 
individual  hospitals  were  consistently  in  the 
20  to  30  hour  range  for  the  majority  of 
hospitals.  Most  hospitals  had  average  charges 
that  ranged  from  $2,000  to  $4,000  per  stay. 
The  ranges  for  average  length  of  stay  and 
average  charges  reflect  the  varying  types  of 
diagnoses  seen  at  the  hospital,  the  complex- 
ity of  the  treatment  involved,  the  illness 
severity  of  the  patient,  and  the  age  of  the 
patient. 

The  vast  majority  of  hospitals  reported 
observation  stay  patients  as  Routine  depar- 
tures (discharged  to  home)  followed  by  a 
much  smaller  percentage  reported  as  Trans- 
ferred. The  transferred  observation  stay  pa- 
tients include  patients  that  are  transferred  to 
another  facility  for  further  diagnostic  proce- 


dures or  follow-up  care  not  available  at  the 
transferring  hospital. 

Most  observation  stay  patients  were 
reported  with  an  Originating  Observation 
Source  of  Direct  Physician  Referral  or  Trans- 
ferred From  Another  Hospital's  Emergency 
Room.  While  one  would  expect  most  hospi- 
tals to  have  more  patients  referred  from  its 
own  emergency  room,  many  hospitals  re- 
ported a  higher  than  expected  number  of 
patients  as  Outside  Hospital  ER  Transfer. 
This  over-reporting  of  Outside  Hospital  ER 
Transfer  may  indicate  that  hospitals  are  not 
as  familiar  with  the  various  observation 
source  codes  available  for  reporting.  Hospi- 
tals received  feedback  on  this  area  and  others 
through  hospital-specific  data  sheets  high- 
lighting potential  areas  of  data  improve- 
ment. 

Reporting  problems  were  noted  for  five 
of  the  data  elements.  The  five  data  elements 
include:  Patient  Race,  Service  Units  (Hours), 
Observation  Charges,  Observation  Source, 
and  Patient  Departure  Status.  All  hospitals 
received  feedback  on  the  five  reporting  prob- 
lem areas  noted  above  through  hospital- 
specific  data  sheets.  Since  the  reporting 
problems  noted  did  not  affect  all  hospitals 
uniformly,  the  Division  believes  that  each 
hospital  will  benefit  most  by  seeing  what  it 
has  reported  for  these  areas  of  potential  im- 
provement next  to  statewide  figures  that 
may  be  used  as  a  general  reference.  The 
Division  believes  that  providing  hospital- 
specific  feedback  will  help  each  hospital  to 
be  more  cognizant  of  its  reporting  and  allow 
them  to  make  adjustments  where  necessary. 

Specifically,  for  several  of  these  data 
elements  at  a  select  number  of  hospitals, 
only  one  code  was  reported  for  a  majority  of 
stays.  In  some  cases,  100%  of  the  stays  were 
reported  with  one  code  almost  as  if  the  code 
was  being  used  as  a  default.  Some  examples 
from  the  areas  affected  include:  over-report- 
ing Unknown  for  Race,  reporting  the  same 
unit  (1)  for  Service  Units,  over-reporting 
Outside  Hospital  ER  Transfer  for  Observa- 
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tion  Source  and  reporting  100%  of  stays  as 
Routine  Departure,  or  in  some  cases,  no 
Routine  Departure  reporting.  Other  prob- 
lems encountered  include  limited  reporting 
of  unusually  high  or  low  service  units  and 
charges.  Since  the  analysis  for  this  midyear 
review  included  data  reported  to  the  Divi- 
sion as  of  December  21,  1998,  hospital  data 
that  have  since  been  corrected  are  not  re- 
flected in  this  analysis. 

Observation  stay  data  reported  to  the 
Division  encompassed  approximately  74,000 
patient  stays  for  the  six  months  under  study 
and  accounted  for  nearly  $240  million  in 
health  care  charges.  Using  the  first  half  of  the 
year  as  a  benchmark,  this  amounts  to  an 
estimated  1 50,000  total  observation  stays  for 
the  year  and  an  estimated  half  a  billion 
dollars  of  care.  If  the  trend  toward  observa- 
tion stays  continues  to  accelerate,  observa- 
tion stays  will  account  for  an  ever-increasing 


proportion  of  health  care  dollars  for  Massa- 
chusetts' payers,  hospitals,  and  patients.  Thus, 
health  care  delivery  in  the  observation  set- 
ting will  become  an  increasingly  significant 
part  of  the  health  care  experience. 

This  preliminary  analysis,  Hospital  Ob- 
servation Stays  in  Massachusetts,  provides  care- 
givers, policy  makers  and  others  with  an 
overview  of  observation  stays  in  Massachu- 
setts and  is  intended  to  assist  hospitals  with 
improved  data  reporting  by  highlighting 
potential  areas  of  data  improvement.  The 
growth  in  the  outpatient  observation  service 
area,  as  well  as  the  differing  definitions  on 
specific  aspects  of  observation  stay  criteria 
have  heightened  the  interest  in  this  service 
area.  The  Massachusetts  Division  of  Health 
Care  Finance  and  Policy  hopes  that  this 
initial  data  review  of  the  statewide  Outpa- 
tient Observation  Database  is  informative 
and  beneficial  to  all  who  use  it. 
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Table  1 .  Outpatient  Observation  Stays  by  Hospital 


Hospital  Name  Total  Stays 

Massachusetts  General  Hospital  3,282 

Brigham  and  Women's  Hospital  3,242 

Massachusetts  Eye  and  Ear  Infirmary  2,882 

Boston  Medical  Center-BCH  2,698 

South  Shore  Hospital  2,551 

Baystate  Health  Systems  2,170 

North  Shore  Medical  Center-Salem  Hospital  2,013 

Lawrence  General  Hospital  1,989 

UMASS/Memorial  Health  Care  1,917 

Columbia  MetroWest  -  Framingham  Union  Campus  1,682 

University  of  Massachusetts  Medical  Center  1,651 

Southcoast  Health  Systems-St.  Luke's  (New  Bedford)  1,643 

Beth  Israel  Deaconess  Medical  Center  1,605 

Health  Alliance  Hospital,  Inc.  1,585 

Northeast  Health  Systems-Beverly  1,574 

St.  Elizabeth's  Medical  Center  1,573 

Lowell  General  Hospital  1,535 

Southcoast  Health  Systems  -  Charlton  Memorial  1,514 

Newton-Wellesley  Hospital  1,450 

Saints  Memorial  Medical  Center  1,280 

New  England  Baptist  Hospital  1,279 

Winchester  Hospital  and  Family  Medical  Center  1,275 

New  England  Medical  Center  1,223 

Children's  Medical  Center  1,153 

Brockton  Hospital  1,099 

Carney  Hospital  1 ,010 

Mercy  Hospital  971 

Boston  Medical  Center  -  University  933 

Berkshire  Health  Systems,  Inc. -Berkshire  Medical  Ctr  Campus  896 

Morton  Hospital  and  Medical  Center  893 

Caritas  Norwood  876 

St.  Anne's  Hospital  875 

Cape  Cod  Health  Systems  -  Falmouth  855 

Emerson  Hospital  839 

Good  Samaritan  Medical  Center  812 

Cooley  Dickinson  Hospital  792 

Harrington  Memorial  Hospital  776 

Holy  Family  Hospital  776 

Boston  Regional  Medical  Center  772 

Franklin  Medical  Center  757 
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Table  1.  Outpatient  Observation  Stays  by  Hospital  (continued) 


Hospital  Name  Total  Stays 
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Wing  Memorial  Hospital  and  Medical  Center 
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Cambridge  Hospital  -  Somerville  Campus 

191 

Clinton  Hospital 

182 

Fairview  Hospital 

170 

Deaconess-Glover  Memorial  Hospital 

150 

Berkshire  Health  Systems  -  Hillcrest  Campus 

141 

Medical  Center  at  Symmes 

110 

Southcoast  Health  Systems  -  Tobey  Hospital 

105 

Hallmark  Health  Care-Whidden 

102 

AtlantiCare  Medical  Center 

88 

Nantucket  Cottage  Hospital 

51 

Dana  Farber  Cancer  Institute 

23 

Total  Outpatient  Observation  Stays 

73,662 
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Table  2.  Average  Age  by  Hospital 


Hospital  Name  Average  Age 


Medical  Center  at  Symmes 

64 
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62 

Clinton  Hospital 

61 

HaiimarK  Health  care-wniaoen 

61 

Mount  Auburn  Hospital 

60 

UMass  Health  System-Marlborough 

60 

Columbia  MetroWest-Leonard  Morse  Campus 

59 

Deaconess-Nashoba  Hospital 

59 

Milton  Hospital 

58 

Hubbard  Regional  Hospital 

58 

Fairview  Hospital 

57 

Nortneast  neaitn  oystems-Aaaison  vaiioert 

57 

AtlantiCare  Medical  Center 

57 

Wing  Memorial  Hospital  and  Medical  Center 

57 

Deaconess-Glover  Memorial  Hospital 

57 

Berkshire  Heallth  Systems-Hillcrest  Campus 

57 

Cambridge  Hospital-Somerville  Campus 

54 

Faulkner  Hospital 

54 

Hallmark  Health  Care-Lawrence  Memorial 

53 

New  England  Baptist  Hospital 

52 

Cape  Cod  Health  Systems-Cape  Cod  Hospital 

52 

Sturdy  Memorial  Hospital 

52 

Miiiord-Whitinsviiie  Regional  Hospital 

52 

Athol  Memorial  Hospital 

51 

Boston  Medical  Center-University 

51 
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Hallmark  Health  Care-Melrose  Wakefield 

51 

UMass/Memorial  Health  Care 

51 

Caritas  Southwood 

51 

Holyoke  Hospital 

50 

Hallmark  Health  Care-Maiden  Hospital 

50 

Caritas  Norwood 

50 

Brigham  and  Women's  Hospital 

50 

Winchester  Hospital  and  Family  Medical  Center 

49 

Franklin  Medical  Center 

48 

Beth  Israel  Deaconess  Medical  Center 

48 

Cooley  Dickinson  Hospital 

48 

Mary  Lane  Hospital 

48 

Health  Alliance  Hospital,  Inc. 

48 

Massachusetts  General  Hospital 

48 

Jordan  Hospital 

48 
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Table  2.  Average  Age  by  Hospital  (continued) 

Hospital  Name  Average  Age 

Haverhill  Municipal  Hospital  47 

Dana  Farber  Cancer  Institute  47 

Morton  Hospital  and  Medical  Center  46 

Southcoast  Health  Systems-St.  Luke's  (New  Bedford)  45 

Columbia  MetroWest-Framingham  Union  Campus  45 

Northeast  Health  Systems-Beverly  45 

Cambridge  Hospital-Cambridge  Campus  45 

South  Shore  Hospital  44 

Nantucket  Cottage  Hospital  44 

Cape  Cod  Health  Systems-Falmouth  44 

Good  Samaritan  Medical  Center  43 

Southcoast  Health  Systems-Charlton  Memorial  43 

Massachusetts  Eye  and  Ear  Infirmary  42 

Southcoast  Health  Systems-Tobey  Hospital  42 

Harrington  Memorial  Hospital  42 

Boston  Regional  Medical  Center  42 

St.  Elizabeth's  Medical  Center  42 

Mercy  Hospital  42 

Holy  Family  Hospital  41 

Carney  Hospital  41 

Berkshire  Health  Systems,  Inc. -Berkshire  Medical  Center  Campus  41 

Saints  Memorial  Medical  Center                      •  41 

North  Adams  Regional  Hospital  41 

Quincy  Hospital  40 

University  of  Massachusetts  Medical  Center  39 

Emerson  Hospital  39 

Heywood  Hospital  38 

Brockton  Hospital  38 

Lowell  General  Hospital  37 

Baystate  Health  Systems  37 

Newton-Wellesley  Hospital  37 

Boston  Medical  Center-BCH  37 

Lawrence  General  Hospital  36 

New  England  Medical  Center  36 

Deaconess-Waltham  Hospital  36 

North  Shore  Medical  Center-Salem  Hospital  35 

Anna  Jaques  Hospital  33 

St.  Vincent's  Hospital  29 

St.  Anne's  Hospital  28 

Children's  Medical  Center  8 
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Table  3.  Comparison  of  Observation  Stays  to  Inpatient  Discharges 
Ranked  by  Percent 


Hospital  Name 

Total 

Total 

Ratio  of 

Stays 

Disch. 

Obs.  to 

11  Ipdlltrl  11 

Massachusetts  Eye  and  Ear  Infirmary 

O  DOO 

2,882 

815 

353.62% 

Mary  Lane  Hospital 

AAA 

441 

752 

58.64% 

nuDDara  negionai  nospiiai 

a  no 

ou/ 

49.94% 

KImhi     I"  n  ai                 a1     £5  A  a  +  i  A  f     I  1  A  a  a.  >  +  a  I 

New  England  Baptist  Hospital 

1 ,279 

2,692 

47.51% 

Boston  Medical  Genter-tJUH 

/->  Ann 

2,698 

£-   O  OT 

5,837 

J  /-s  OOO/ 

46.22% 

Lawrence  General  Hospital 

■i  ooo 

1 ,989 

5,273 

37.72% 

St.  Anne  s  Hospital 

875 

2,406 

or*  o "to/ 

36.37% 

Athol  Memorial  Hospital 

261 

-TOO 

720 

o  o  o  c*  o/ 

36.25% 

Deaconess-Nashoba  Hospital 

362 

1,000 

^\   A         A.    A   f\  / 

36.20% 

Harrington  Memorial  Hospital 

776 

o  4  nc 

2,195 

o  c  o  c*  o/ 

35.35% 

Cape  Cod  Health  Systems-Falmouth 

855 

2,54b 

oo  COO/ 

33.58% 

Health  Alliance  Hospital,  Inc. 

hi  croc 
1 ,585 

70  4 

4,731 

oo  coo/ 

33.50% 

oaints  Memorial  Meaicai  oenier 

i  oun 

o,8o  1 

o<;.y87o 

neywuou  nospiicu 

1  c-O 

<£,C5  1  D 

01  jlO°Z. 

North  Shore  Medical  oenter-saiem  Hospital 

2,01  3 

6,851 

29.38% 

Northeast  Health  Systems-Addison  Gilbert 

ooo 

OOO 

1,151 

OO   0*7  0/ 

29.37% 

Franklin  Medical  Center 

~7  r~  ~7 

757 

2,667 

o o  OOO/ 

28.38% 

Columbia  MetroWest-Framingham  Union  Campus 

1 ,682 

C   OO  >1 

5,984 

O  O     H  -4  O  / 

28.1 1  % 

South  Shore  Hospital 

2,551 

9,178 

27.79% 

UMAbo  Heaitn  system-iviariDorougn 

4b1 

1 ,  /U8 

oc  nno/ 

Morton  nospitai  ano  Meaicai  uenier 

oyo 

o,oyo 

OC  OAO/ 

^D.OU7o 

Clinton  Hospital 

1  82 

714 

25.49% 

Lowell  General  Hospital 

1 ,5o5 

D,U5D 

o  c  o  c  o/ 

a  y  t~\  f\  \  t  U /*s  e*  r*\  i  ♦  ^  1 

v^amcy  rlOSpiTai 

1  ni  n 

I  ,U  I  V 

**  ,uuo 

OC  O  1  0/ 

Winchester  Hospital  and  Family  Medical  Center 

1 ,275 

5,21 9 

24.43% 

Wing  Memorial  Hospital  and  Medical  Center 

OOO 

959 

o o  oco/ 
23.25% 

North  Adams  Regional  Hospital 

C  "7  A 

574 

O    A  "7  O 

2,473 

OO  OHO/ 

23.21  % 

Columbia  MetroWest-Leonard  Morse  Campus 

Di  y 

O O  700/ 

Boston  Medical  Center-University 

ooo 

933 

4,140 

O  O    F  j<  O/ 

22.54% 

1    1  nil  rVt  o  rl/      1    1  A  n  UU     /"*•  a.  |»  a                     1  /"J  a  a      I    1  a.  a  a  ■  4  a  1 

HanmarK  Heaitn  oare-Maiaen  nospiiai 

O  I  O 

c.,oo\) 

lU/O 

Fairview  Hospital 

170 

778 

21.85% 

Cooley  Dickinson  Hospital 

792 

3,659 

21.65% 

Boston  Regional  Medical  Center 

772 

3,651 

21.14% 

Northeast  Health  Systems-Beverly 

1,574 

7,514 

20.95% 

Nantucket  Cottage  Hospital 

51 

245 

20.82% 

St.  Elizabeth's  Medical  Center 

1,573 

7,814 

20.13% 

Deaconess-Waltham  Hospital 

704 

3,555 

19.80% 

Southcoast  Health  Systems-Charlton  Memorial 

1,514 

7,786 

19.45% 

Haverhill  Municipal  Hospital 

262 

1,363 

19.22% 

Emerson  Hospital 

839 

4,368 

19.21% 

Brockton  Hospital 

1,099 

5,816 

18.90% 
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Table  3.  Comparison  of  Observation  Stays  to  Inpatient  Discharges 
Ranked  by  Percent  (continued) 


Hospital  Name 

Total 

Total 

Ratio  of 

Stays 

Disch. 

Obs.  to 

inpd  ueri  i 

y  i  \ 

C  1  A  9 

1  P  OQO/ 
I  O.OO  /o 

\J  1 1 1  V    I  ol  I  y  \Jl   IVIaooa^l  lUotllo  IVIcUIOal  uclllcl 

I  ,oo  1 

n  77t; 

1  O  .  O  1  /o 

M a vA/t r\ n _ \A/o  1  1  o  c  1  a  w  W^c  r\ita  1 

i\it3wiun~vvfc?iifc!oit?y  nuopiidi 

1  ACZCi 
1  ,40U 

/  ,ooU 

1  Q  coo/ 
1  o . z>d  /o 

MM  A  QQ/Momrm^i  1  Woolth  Pare 

umHoo/ivicrnoriai  neaiin  uare 

1  Q17 

1  r\  OQQ 

1  Q  A  AO/ 

I  0.44  /o 

uaritas  iNorwooa 

o/b 

4,  /OO 

1  O  OAO/ 

1  o.oOvo 

oouincoabi  nediiri  oysiems-oi.  lukc  s  ^imcw  DeuTuraj 

o  n  1  7 

y,u  i  / 

1  Q  ooo/ 

Massacnuseus  oenerai  nospiiai 

Q  OQO 

o,iLo<L 

1  Q  B7Q 

1  o,o  /  O 

1  "7  ono/ 

I  /  .oy  /o 

F\  ^  1 1  f  /~\  Tf\  _\A/  hitinowillo  D  Qninn*!  1  1-4  a  c  n  i  t  o  1 

IVIIIIOiU  "VVilllllloVlUc  nt?yiuiiai  nobpiiai 

OUD 

9  r»/i  9 

1  C  coo/ 
I  O.OO  /o 

Berkshire  Health  Systems,  Inc. -Berkshire  Medical  Ctr.  Campus 

896 

5,419 

16.53% 

iNODie  nospitai 

1  enc 

1  c  coo/ 
I  O.OO  /o 

Miiion  nospiiai 

•i  c  oco/ 

joraan  nospitai 

ceo 

A  AC7 

1  c  ooo/ 

noiyOKe  nospiiai 

oy  i 

/)  999 

1  E.  OQO/ 

i  o.yy  /o 

oiuray  Memorial  nospitai 

A  OC 

o,0y4 

i  rr  74  o/ 

1  5 . 7 1  7o 

Anna  jaques  nospitai 

O  70C 

1  C  OCO/ 
I  O.OO  To 

New  cngiantj  ivieuicai  oerutsr 

I  ,c-c-0 

7  QQ1 

/  ,yy  i 

1  c.  ono/ 
1  O.OU  /o 

noiy  ramny  nospitai 

I/O 

o,U  /  o 

1  C  OQO/ 

i  o .  ^  y  /o 

brignam  ana  women  s  nospitai 

9  9/1  9 

01  7CC 
d  \  ,1  OO 

1  ^  QflO/ 

1 4.yu  /o 

Quincy  Hospital 

683 

4,609 

14.82% 

1— lollmorL"  1— l«oolth       a  ra.  f\Aol  r/"\co  \A/    U'  of  1  o  1 H 

79ft 

r  n«7 

14  9 1  % 

uantas  boutnwooo 

Q9ft 

9  909 

1  a  1  n°/ 

H.lU/o 

oniiaren  s  Meoicai  oenter 

<   i  CO 
1  ,1  OO 

Q  OQ7 

1  O  700/ 
Id./  O70 

Deaconess-Glover  Memorial  Hospital 

1    1  O  D 
1  ,1  JO 

1  O   1  QO/ 
I  O.I  OVO 

baystate  neaitn  oystems 

1  /  U 

1  C  /I  Q1 

l  o,4y  i 

1  O  1  CO/ 
id.lO  /O 

Good  Samaritan  Medical  Center 

Q  i  9 

C  7CD 
O,  /OO 

1  O  AAO/ 
I  <i.UU  /o 

berKsnire  Heaitn  oystems-nincrest  uampus 

1/11 

1  or»/i 

11    V 1  O/ 

I  I  .  /  1  7o 

Cambridge  Hospital-Cambridge  Campus 

o  n  ~7 

11  coo/ 
1  1  .OOTo 

Mount  Auburn  Hospital 

613 

5,637 

10.87% 

Medical  Center  at  Symmes 

110 

1,114 

9.87% 

Faulkner  Hospital 

<iy  i 

O    1  C  1 

3,1  ol 

n  010/ 

Cambridge  Hospital-Somerville  Campus 

191 

2,118 

9.02% 

Cape  Cod  Health  Systems-Cape  Cod  Hospital 

560 

6,839 

8.19% 

Beth  Israel  Deaconess  Medical  Center 

1,605 

19,631 

8.18% 

Hallmark  Health  Care -Law  re  nee  Memorial 

203 

2,736 

7.42% 

Southcoast  Health  Systems-Tobey  Hospital 

105 

1,673 

6.28% 

Dana  Farber  Cancer  Institute 

23 

426 

5.40% 

St.  Vincent's  Hospital 

546 

10,296 

5.30% 

Hallmark  Health  Care-Whidden 

102 

2,148 

4.75% 

AtlantiCare  Medical  Center 

88 

3,425 

2.57% 

Totals 

73,662 

376,842 

Sources  Outpatient  observation  data  and  case  mix  data,  first  two  quarters  of  1998 
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Table  4.  Outpatient  Observation  Stays  Average  Hours  by  Hospital 
Ranked  by  Hours 


Hospital  Name 

Average 

Lenath 

■W  w  1  1  \M  Kit 

Total 

Cteti  /Uai  iv«ft\ 

or  oiay  (nours; 

Stays 

UMAoo/iviemoriai  neann  oare 

1 ,917 

Southcoast  Health  bystems-5t.  Luke  s  (New  Bedford) 

34.9 

1,643 

Athol  Memorial  Hospital 

34.7 

OC  H 

261 

Noble  Hospital 

QO  A 

o2.4 

249 

Morton  Hospital  ana  Meaicai  uenter 

do.o 

o  n  o 
893 

Boston  Medical  Center-University 

28.1 

A  O  O 

933 

Dana  Farber  Cancer  Institute 

27.9 

23 

AtlantiCare  Medical  uenter 

27.7 

88 

Milford-Whitinsville  Regional  Hospital 

27.6 

506 

Caritas  Norwood 

876 

Good  Samaritan  Medical  Center 

26.4 

812 

Cooley  Dickinson  Hospital 

26.3 

792 

Wing  Memorial  Hospital  and  Medical  Center 

25.8 

223 

Southcoast  Health  Systems-Tobey  Hospital 

25.7 

1 05 

Baystate  Health  Systems 

25.6 

2,170 

Holyoke  Hospital 

25.3 

691 

ft  j  ■  i  j.           i  ■  :x  _  i 

Milton  Hospital 

25.2 

341 

Jordan  Hospital 

24.9 

658 

Faulkner  Hospital 

24.8 

291 

Health  Alliance  Hospital,  inc. 

24.8 

1 ,585 

Brockton  Hospital 

24.8 

1,099 

Mary  Lane  Hospital 

24.7 

441 

Clinton  Hospital 

24.3 

182 

Deaconess-Nashoba  Hospital 

24.0 

362 

Sturdy  Memorial  Hospital 

23.9 

486 

Lowell  General  Hospital 

23.9 

1 ,535 

Haverhill  Municipal  Hospital 

23.6 

262 

Children  s  Medical  Center 

23.6 

1,153 

Emerson  Hospital 

23.5 

839 

Southcoast  Health  Systems-Charlton  Memorial 

23.4 

1,514 

Northeast  Health  Systems-Beverly 

23.3 

1,574 

Columbia  MetroWest-Leonard  Morse  Campus 

23.1 

619 

Hubbard  Regional  Hospital 

23.0 

403 

Cape  Cod  Health  Systems-Falmouth 

22.8 

855 

Caritas  Southwood 

22.7 

336 

Berkshire  Health  Systems-Hillcrest  Campus 

22.7 

141 

Hallmark  Health  Care-Whidden 

22.2 

102 

University  of  Massachusetts  Medical  Center 

22.2 

1,651 

Brigham  and  Women's  Hospital 

22.1 

3,242 

Massachusetts  General  Hospital 

22.0 

3,282 
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Table  4.  Outpatient  Observation  Stays  Average  Hours  by  Hospital 
Ranked  by  Hours  (continued) 


Hospital  Name 

Average 

Length 

Total 

01  oidy  ^noursj 

Ctowc 

Olaya 

1  IM AQQ  Wealth  Qiyctom  k/larlhnrAimh 

<L  1 .0 

4b  1 

oosion  negionai  ivieaicai  v^enier 

d.  I  .O 

770 
(Id. 

DOSlOii  IVIt;Ull»ai  ucllicl  DLin 

C.  I  .O 

O  CQQ 

rranKiin  ivieaicai  v^enier 

£-  I  .O 

7C7 
1X31 

Hallmark  Health  f"iflr©-MolfT»c<a  \A/a kof iolrl 

70U. 
1  do 

ivieaicai  oenier  ai  oymmes 

d  \  .4 

1  4A 

I  1U 

iNuriri  011010  ivitjuiodi     t; 1 1 it; r -odiyni  nubpiidi 

01  ^ 

d.  \  .')• 

0  m  q 

4i,U  I  0 

.New  tngiano  ivieaicai  oenier 

01  Q 
d.  \  .O 

i  000 
1  ,ddo 

NonneaSi  neaiin  oysierns-MQQison  vjiiuen 

0 1  O 

000 
000 

V\ o Qpnnocc. lr\v/o r*  IWI o m r\ r i o  1  Wr\cn  i  fa  1 

91  1 

1  t^n 

I  OKI 

■Vii/"Mir«t  A  i  ihi  irn  W/"\orMtc.l 
IVIUUIU  MUUUIll  nUofJfla! 

D  I  O 

1— 1  o  1 1  m  arl^  1— i  .a  o  !  t  h         ro~  1  auf  rDnna  M  .a  m  a  rial  Mr*c  nita  1 

on^ 

UcdvUI  Icoo  Watlllalii  n  Uo    1  la  I 

7n4 

Uq  rrinntnn      .am/N  r*i a  I  W  oc  nifra  1 

ncirnfiyiun  ivitjiiiui icii  nuopiiai 

on  4 

77A 

D  /!\4l-i  1  o  r^i  a  1  HflQ    ^  n    o  o  h^oHi^al  f""^  onto  r 

on  0 

1  fine; 

uarney  Hospital 

1  Q  Q 

i  y  .0 

1  m  n 

\A/ infhoctor  1— Ir^cnital  anH  1— amil\/  IMciHipal  r^iontpr 
V  V  11  lO  1 1  tro  Ltf  1   nUofJIlal  dllU  i  dllllly  IVlcUlUcil  uClllcl 

1  97^ 

\~j  (J  1  U II 1  Ul  a  IVIc  ll  U  VV  t?o  L  t  I  al  1 1 1 1 1  y  1 1  a  l(  1  U 1 1 1 U 1 1  Oallipuo 

1  Q  1 

1  PRO 

O all  lib  IVlfcrl  1 1LM  Idl  IvlcJUIUal  vcllltjl 

IRQ 

DGrKSnire  MGaiin  oysiems,  inc.-DerKsnire  ivieuicai  oenier 

campus  10.0 

one 

oyo 

Uape  uoo  neaitn  oysTenns-uape  uou  nospnai 

1  Q  /I 
1  o.*fr 

ODU 

iNewion- weiitjsiey  nobpuai 

ID  O 

1  o.c 

1  4*^n 

iNonn  rtuoiTis  negionai  no&piiai 

17  7 

Mercy  Hospital 

1  /.D 

971 

oouin  onore  nospiiai 

17  e; 
I  /  .0 

Lawrence  oenerai  nospiiai 

I  o.<i 

1  QftQ 

i  ,yoy 

Massacnusetis  tye  ana  tar  iniirrnary 

I  o.<£ 

vjumcy  nospiiai 

1  f\  R 
I  O.D 

OOO 

iNaniucKei  uonage  nospiiai 

1C  c 

I  0  ,o 

m 
0  i 

Heywood  Hospital 

15.4 

728 

Hallmark  Health  Care-Maiden  Hospital 

15.3 

515 

St.  Elizabeth's  Medical  Center 

14.0 

1,573 

Anna  Jaques  Hospital 

13.9 

572 

New  England  Baptist-Hospital 

11.1 

1,279 

Fairview  Hospital 

8.4 

170 

St.  Vincent's  Hospital 

8.4 

546 

Cambridge  Hospital-Cambridge  Campus 

1.3 

297 

Cambridge  Hospital-Somerville  Campus 

1.1 

191 

Holy  Family  Hospital 

1.0 

776 

St.  Anne's  Hospital 

1.0 

875 

•Note:  UMass/Memonai  Health  Care  and  St.  Anne's  Hospital  nave  suomitted  corrected  service  unit  data 
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Table  5.  Outpatient  Observation  Charges  by  Hospital 
Ranked  by  Total  Charges 


Hospital  Name 

Total 

Total 

Average 

Of  own 

OlayS 

Massachusetts  General  Hospital 

tOO  QAQ  QAf\ 

O  OQO 

3,282 

4>c  r\o*7 

$6,997 

Brigham  and  Women's  Hospital 

<C1  D  7C1  ACQ 

$  i  o,  /  oi  ,uby 

O  A  A  A 

3,242 

$5,787 

Massacnusens  tye  ana  tar  iniirmary 

5>  I  C.  ,  I  £LV,V£  / 

O  QQO 

2,oo2 

C/t   O  AQ 

3>4,209 

bein  israei  ueaconess  Meaicai  oenier 

«>y,DOD,000 

1  ,bUo 

tf»C  f\f\A 

Boston  Medical  Genter-BOH 

<t*T  OCO  CTA"7 

$>/ ,OOD,OU/ 

A  ^ AO 

2,698 

$2,913 

University  of  Massachusetts  Medical  Center 

<t"7   COC  4C>I 

q>/ ,0^0,1  D4 

1 ,651 

$4,558 

Newton-Wellesley  Hospital 

<Ck  qqo  cqq 

■1    >1  C  A 

1 ,45U 

it>4,uy  / 

South  bhore  Hospital 

<tc  one  oca 

A  CCH 

2,551 

rt>  0  one 

$2,31 5 

Baystate  Health  Systems 

ct>o,oi  y,4y^ 

O   -4  "7A 

2,1  70 

$2,682 

a  li  i  rm  k\  i  o   ft  4       rr\\A/ net   LT  r  o  m  i  o  n  h  ^  m   1  Ininn       o  m  n  i  I  c 

ooiurnDia  Meirovvesi~rr aiMingnarn  union  oarnpuo 

<tc:  qaq  oon 

I  ,bO£ 

<tO  A  C/1 
JpO,404 

Children  s  Medical  center 

/|07  y|7C 

1 , 153 

tf?  >1    TC  A 

$4,759 

New  England  Medical  Center 

v}>t),ilC>y  ,£l  I  U 

i  OOO 

1 ,223 

tf?  A  OAA 

$4,300 

Lowell  General  Hospital 

4c  ill  ac>> 

i  COC 
1  ,0O0 

CO  OOA 

q>3,330 

Nonneasi  neann  oysiems-Deveny 

<IA  Q1fl  Q/1A 

1,0/4 

CO  -1  OO 

Lawrence  General  Hospital 

<E>I  COO  AC"7 

^  no  a 

CO  OCA 

$2,359 

St.  Elizabeth's  Medical  Center 

<Cy1  COT  QQO 

■i  C70 

co  00c 

Norm  bnore  Meaicai  uenter-oaiem  nospnai 

Jp4,4UU,Uo4 

O  Ai  O 

2, in  0 

CO    -i  QC 

q>2, 1  ob 

oouincoasi  neann  oysiems-oi.  LUKe  s  (New  tjeaiora; 

<C/1   Q7fl  A  A  ~7 
vj>4,0 /  U,4-4 / 

1  ,b4o 

CO  ceo 
5p2,bb2 

Boston  Medical  Center-University 

$4,31 3,1 80 

933 

$4,623 

UMAbo/iviemonai  neaitn  uare 

<t  A    A "7 O  H07 

q>4,U/ d,Udf 

■1    OH  7 

$2,124 

Mercy  Hospital 

C/1  AOC  OTA 

^  A    H  CT 

$4,15/ 

Saints  Memorial  Medical  Center 

5>4, 034,1 63 

1 ,280 

$3,1  52 

Morton  Hospital  and  Medical  center 

$3,236,1 33 

O  AO 

893 

tf*0       O  A 

$3,624 

wincnesier  nospnai  ano  ramiiy  Meaicai  uenier 

CO  1  CO  A  Q  A 

■i  07C 
1  ,2/0 

CO  A  TT 
$2,4/ / 

Holy  Family  Hospital 

$3,145,851 

776 

$4,054 

Brockton  Hospital 

$3,075,542 

1 ,099 

(I*  O  TOO 

$2,798 

St.  Anne's  Hospital 

fl*  A   AAC  AAA 

$2,925,920 

875 

$3,344 

Berkshire  Health  Systems,  Inc. -Berkshire  Medical  Ctr.  Campus 

$2,852,501 

O  OC 

896 

tf*  0  a  a  a 

$3,1  84 

New  bngiana  Baptisi  nospnai 

<t  O  T  AC   ^  AO 

q>2,  /Ub,4U2 

H  OTA 
1  ,2/9 

CO   H  H  C 

<t>2,l  1  b 

Health  Alliance  Hospital,  Inc. 

$2,645,570 

1,585 

$1,669 

Southcoast  Health  Systems-Charlton  Memorial 

$2,565,174 

1,514 

$1,695 

Cooley  Dickinson  Hospital 

$2,523,336 

792 

$3,186 

Good  Samaritan  Medical  Center 

$2,506,977 

812 

$3,087 

Franklin  Medical  Center 

$2,307,580 

757 

$3,048 

Jordan  Hospital 

$2,280,341 

658 

$3,466 

Cape  Cod  Health  Systems-Falmouth 

$2,280,233 

855 

$2,667 

Holyoke  Hospital 

$2,116,743 

691 

$3,063 

Quincy  Hospital 

$2,102,630 

683 

$3,097 

Columbia  MetroWest-Leonard  Morse  Campus 

$2,024,556 

619 

$3,271 

Caritas  Norwood 

$1,904,403 

876 

$2,174 
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Table  5.  Outpatient  Observation  Charges  by  Hospital 
Ranked  by  Total  Charges  (continued) 


Hospital  Name 

Total 

Total 

1  \J  LCI  1 

r~\ v d  aye 

Charges 

Stays 

Charge 

Cape  Cod  Health  Systems-Cape  Cod  Hospital 

$1 ,781 ,695 

560 

$3,187 

Miitord-Whitinsviiie  Regional  Hospital 

$1 ,691 ,904 

506 

$3,344 

Boston  Regional  Medical  Center 

$1,615,229 

772 

$2,092 

Sturdy  Memorial  Hospital 

$1 ,560,567 

486 

$3,211 

Mount  Auburn  Hospital 

$1,436,544 

613 

$2,343 

1  i  _  1  I  1  _    ■  i  _    _  1 1 1.     /■>                ft  J  _  1  _  _              1  A  f       i        r  ■  |_i 

Hallmark  Health  Care-Melrose  Wakefield 

$1,339,644 

728 

$1 ,840 

Harrington  Memorial  Hospital 

$1,271,213 

776 

$1,638 

Mary  Lane  Hospital 

$1 ,21 9,482 

441 

$2,765 

North  Adams  Regional  Hospital 

$1,188,199 

574 

$2,070 

Faulkner  Hospital 

$1 ,125,294 

291 

$3,867 

Carney  Hospital 

$1,1 14,167 

1 ,010 

$1 ,103 

UMASS  Health  Systems-Marlborough 

$1 ,1 1 1 ,129 

461 

$2,410 

Heywood  Hospital 

$1 ,081 ,627 

728 

$1 ,486 

Haverhill  Municipal  Hospital 

$1,068,604 

262 

$4,079 

Cambridge  Hospital-Cambridge  Campus 

$1 ,037,826 

297 

$3,518 

Caritas  Southwood 

$1 ,026,149 

336 

$3,054 

Northeast  Health  Systems-Addison  Gilbert 

$968,774 

338 

$2,901 

Deaconess-Waltham  Hospital 

$965,240 

704 

$1 ,371 

Emerson  Hospital 

$949,887 

839 

$2,317 

ft    I'll                         ■     1     ■       .       -     *  X     _  1 

Milton  Hospital 

$902,010 

341 

$2,645 

Hallmark  Health  Care-Maiden  Hospital 

$814,187 

515 

$1 ,581 

Anna  Jaques  Hospital 

$781 ,817 

572 

$1 ,367 

till               t    p"N           •            _  I    1  »  ._  ._  .  _  •  x  _  1 

Hubbard  Regional  Hospital 

$762,382 

403 

$1 ,892 

Deaconess-Nashoba  Hospital 

$739,135 

362 

$2,042 

Noble  Hospital 

$686,374 

249 

$2,757 

Berkshire  Health  Systems-Hillcrest  Campus 

$665,154 

141 

$4,717 

Cambridge  Hospital-Somerville  Campus 

$585,520 

191 

$3,082 

Fairview  Hospital 

$553,455 

170 

$3,256 

AtlantiCare  Medical  Center 

$494,709 

88 

$5,622 

Wing  Memorial  Hospital  and  Medical  Center 

$468,829 

223 

$2,102 

Clinton  Hospital 

$463,903 

182 

$2,549 

Medical  Center  at  Symmes 

$454,711 

110 

$4,134 

Athol  Memorial  Hospital 

$442,351 

261 

$1,695 

Hallmark  Health  Care-Lawrence  Memorial 

$439,498 

203 

$2,165 

St.  Vincent's  Hospital 

$374,305 

546 

$686 

Hallmark  Health  Care-Whidden 

$302,131 

102 

$2,962 

Deaconess-Glover  Memorial  Hospital 

$262,788 

150 

$4,043 

Southcoast  Health  Systems-Tobey  Hospital 

$235,397 

105 

$2,242 

Dana  Farber  Cancer  Institute 

$135,378 

23 

$5,886 

Nantucket  Cottage  Hospital 

$57,672 

51 

$1,131 

Totals 

$238,095,107 

73,662 

Note:  Deaconess-Glover  charges  represent  one  Quarter 
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Table  6.  Outpatient  Observation  Stays  by  Payer  Source 
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United  Health  Plan  of  New  England  (Ocean  State) 
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51 

Aetna  Life  Insurance 
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258 

111 

Medicaid  Managed  Care-HMO  Blue 

246 

155 

Blue  Cross  Managed  Care  Other 

244 

57 

John  Hancock  Life  Insurance 

243 

160 

Blue  Choice  (includes  Healthflex  Blue)-P0S 

240 

11 

Blue  Care  Elect 

239 

84 

Private  Healthcare  Systems  PPO 

230 

118 

Medicaid  Mental  Health  &  Substance  Abuse  Plan- 

Mass  Behavioral  Health  Partnership 

206 

40 

Kaiser  Foundation 

193 

44 

Community  Health  Plan 

182 

151 

CHAMPUS 

173 
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Table  6.  Outpatient  Observation  Stays  by  Payer  Source  (continued) 
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Metrahealth-HMO  (United  Health  Care  of  NE) 

29 
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CIGNA  POS 

27 

67 

First  Allmerica  Financial  Life  Insurance 

27 

98 

Healthy  Start 

24 

22 

Aetna  Open  Choice  PPO 

23 

64 

New  York  Life  Care  Indemnity  (New  York  Life  Insurance) 

23 

96 

Metrahealth  (United  Health  Care  of  NE) 

21 

35 

United  Healthcare  Insurance  Company-HMO 

19 

89 

Great  West/NE  Care 

17 
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16 
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Table  6.  Outpatient  Observation  Stays  by  Payer  Source  (continued) 


Primary  Payer 

Payer  Source  Count 

232  Medicare  HMO-Seniorcare  Direct  15 

5  Ocean  State  Physician  Plan  14 

62  Mutual  of  Omaha  Insurance  13 
161  Aetna  Managed  Choice  POS  11 

49  Healthsource  CMHC  Plus  PPO  11 

182  UniCare  Preferred  Plus  Managed  Access  EPO  10 

17  Prudential  Healthcare  POS  8 

225  Medicare  HMO-US  Healthcare  8 

31  One  Health  Plan  HMO  (Great  West  Life)  7 

23  Guardian  Life  Insurance  Company  PPO  7 

94  Time  Insurance  Co  7 

91  New  England  Benefits  6 
108  Medicaid  Managed  Care-Fallon  Community  Health  Plan  6 

73  United  Health  and  Life  (subsidiary  of  United  Health  Plans  of  NE)  6 

184  Private  Healthcare  Systems  EPO  6 

112  Medicaid  Managed  Care-Kaiser  Foundation  Plan  5 

72  Healthsource  New  Hampshire  5 

92  Private  Health  Care  System  5 

166  Private  Healthcare  Systems  POS  5 
88  Freedom  Care  4 
29  CIGNA  Health  Plan  4 

52  Boston  Mutual  Insurance  4 

70  Union  Labor  Life  Insurance  4 
153  Grant  4 

42  ConnectiCare  Of  Massachusetts  3 

95  Pilgrim  Select-PPO  3 
85  Liberty  Mutual  3 

63  New  England  Mutual  Insurance  3 

71  ADMAR  3 
28  Great  West  Life  PPO  3 
33  Mutual  of  Omaha  PPO  2 

107  -  Medicaid  Managed  Care-Community  Health  Plan  2 

53  Connecticut  General  Insurance  2 
77  Options  for  Healthcare  PPO  2 

167  Fallon  POS  2 


106  Medicaid  Managed  Care-Central  Mass  Health  Care 

126  Medicare  HMO-Harvard  Community  Health  Senior  Care 

131  Medicare  HMO-Pilgrim  Enhance  65 

25  Pioneer  Plan 

76  Mass  Mutual 

90  Healthsource  Preferred  (self-funded) 

234  Medicare  HMO-Managed  Blue  for  Seniors 
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Appendix  A 


Hospitals  Included  in  the  Outpatient  Observation  Analysis 

Anna  Jaques  Hospital 

Athol  Memorial  Hospital 

AtlantiCare  Medical  Center 

Baystate  Health  Systems 

Berkshire  Health  Systems  -  Hillcrest  Campus 

Berkshire  Health  Systems,  Inc.  -  Berkshire  Medical  Ctr  Campus 

Beth  Israel  Deaconess  Medical  Center 

Boston  Medical  Center  -  BCH 

Boston  Medical  Center  -  University 

Boston  Regional  Medical  Center 

Brigham  and  Women's  Hospital 

Brockton  Hospital 

Cambridge  Hospital  -  Cambridge  Campus 
Cambridge  Hospital  -  Somerville  Campus 
Cape  Cod  Health  Systems  -  Cape  Cod  Hospital 
Cape  Cod  Health  Systems  -  Falmouth 
Caritas  Norwood 
Caritas  Southwood 
Carney  Hospital 
Children's  Medical  Center 
Clinton  Hospital 

Columbia  MetroWest  -  Framingham  Union  Campus 
Columbia  MetroWest  -  Leonard  Morse  Campus 
Cooley  Dickinson  Hospital 
Dana  Farber  Cancer  Institute 
Deaconess-Glover  Memorial  Hospital 
Deaconess-Nashoba  Hospital 
Deaconess-Waltham  Hospital 
Emerson  Hospital 
Fairview  Hospital 

(continued  on  next  page) 
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Faulkner  Hospital 

Franklin  Medical  Center 

Good  Samaritan  Medical  Center 

Hallmark  Health  Care  -  Lawrence  Memorial 

Hallmark  Health  Care  -  Maiden  Hospital 

Hallmark  Health  Care  -  Melrose  Wakefield 

Hallmark  Health  Care  -  Whidden 

Harrington  Memorial  Hospital 

Haverhill  Municipal  Hospital 

Health  Alliance  Hospital,  Inc. 

Heywood  Hospital 

Holy  Family 

Holyoke  Hospital 

Hubbard  Regional  Hospital 

Jordan  Hospital 

Lawrence  General  Hospital 

Lowell  General  Hospital 

Mary  Lane  Hospital 

Massachusetts  Eye  and  Ear  Infirmary 

Massachusetts  General  Hospital 

Medical  Center  at  Symmes 

Mercy  Hospital 

Milford— Whitinsville  Regional  Hospital 
Milton  Hospital 

Morton  Hospital  and  Medical  Center 
Mount  Auburn  Hospital 
Nantucket  Cottage  Hospital 
New  England  Baptist  Hospital 
New  England  Medical  Center 
Newton-Wellesley  Hospital 
Noble  Hospital 

North  Adams  Regional  Hospital 
North  Shore  Medical  Center  -  Salem  Hospital 
Northeast  Health  System  -  Addison  Gilbert 
Northeast  Health  Systems  -  Beverly 
Quincy  Hospital 

Saints  Memorial  Medical  Center 
South  Shore  Hospital 

Southcoast  Health  Systems  -  Charlton  Memorial 

Southcoast  Health  Systems  -  Tobey  Hospital 

Southcoast  Health  Systems  -St.  Luke's  (New  Bedford) 

St.  Anne's  Hospital 

St.  Elizabeth's  Medical  Center 

St.  Vincent's  Hospital 

Sturdy  Memorial  Hospital 

UMASS  Health  System/Marlborough  Hospital 

UMASS/Memorial  Health  Care 

University  of  Massachusetts  Medical  Center 

Winchester  Hospital  and  Family  Medical  Center 

Wing  Memorial  Hospital  and  Medical  Center 
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Appendix  B 


Hospitals  Not  Included  in  the  Outpatient  Observation  Analysis 

Quarter  1 
Lahey 

Martha's  Vineyard 
Providence  Hospital 
Vencor  -  Boston* 
Vencor  -  Northshore* 

Quarter  2 
Lahey 

Martha's  Vineyard 
Providence  Hospital 
Vencor  -  Boston* 
Vencor  -  Northshore* 


These  hospitals  submit  inpatient  case  mix  data,  but  do  not  have  outpatient 
observation  patients. 
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